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DRY, SCALY SKIN 
DETERGENT RASH 
SUNBURN 

SIMPLE ECZEMA 
DIAPER RASH 
‘DISHPAN' HANDS 
PRICKLY HEAT 


: Superficial skin com- 
CHAFING 


plaints usually respond 
dramatically to 
TASHAN CREAM ‘Roche’ 
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Antiprunient, soothing, and heahng— ‘ 
rontains vitamins A, D, E, and d-Panthen 
in a cosmetically pleasing water-solul 

base which fastidious patients will enjoy 

ising. Nolimann-La hi inc., Nutley, WN. } 


your allergy patients need a lift 


= - ® What with sneezing, wheezing and scratch- 
ing, being allergic is fatiguing business. As 

a result your hypersensitive patients suffer 

from emotional depression in addition to 


ade CORA their allergic symptoms. 


Now, with Plimasin, you can give these 
patients a lift — and obviate sedative side 
, effects. Plimasin is a combination of a proved 
antihistamine and Ritalin—a new, mild psy- 
chomotor stimulant. Plimasin not only re- 
f lieves the symptoms of allergy but counter- 
w acts depression as well. 
DOSAGE: I or 2 tablets every 4 to 6 hours if 
necessary. 

TABLETS (light blue, coated), cach containing 
25 mg. Pyribenzamine® hydrochloride (tripel- 
ennamine hydrochloride CIBA) and 5 mg. Rita- 
lin® hydrochloride (methyl-phenidylacetate 

SUMMIT, N.J. hydrochloride CIBA) 
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IN HAY-FEVER RELIEF! 


. results obtained with PHENERGAN in symptomatic 
relief of pollen hay fever were far superior to those 
obtained with any other antihistaminic agent.’”! 

1. Silbert, N.E.: Ann. Allergy 10:328 (May-June) 1952 

Dosage: A single daily dose of 25 mg. at bedtime usually suffices. 


Supplied: Tablets—12.5 mg. per tablet; bottles of 100. Syrup— 
6.25 mg. per teaspoonful (5 cc.); bottles of 1 pint. 
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Flexible Arthritis Therapy 
with BUFFERIN® 


Exploit fuliy the use of salicylates in arthri- 
tis—give steroids in minimal doses—combine 
salicylates with corticosteroids for additive 
antiarthritic effect —this is the program 
Spies! advocates in a recent article in the 
Journal of the American Medical Associa- 
tion. 

Treatment of rheumatoid arthritis de- 
mands a “highly individualized program,” 
Spies! writes. The additive action of salicy- 
lates permits use of smaller amounts of hor- 
mones, thus lessening or eliminating their 
well-known side effects. “A proper mixture 
of salicylates and corticosteroids produces an 
effective antirheumaticagent in many cases.””! 

Suit your treatment to your individual 


arthritic patient. Use the hormone you pre- 
fer, in the dosage you think best, but for 
better results combine it with Burrertn, the 
salicylate proved to be better tolerated by 
arthritics.? 

BUFFERIN contains no sodium, a marked 
advantage when cardiorenal complications 
make a salt-restricted diet necessary. 

Each Burrerin tablet contains 5 grains 
of acetylsalicylic acid 
and the antacids mag- 
nesium carbonate and 
aluminum glycinate. 
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i favorite for generalized G.I. dysfunction 
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shew 


for patients with 
-) pain <> spasm of the upper 
gastrointestinal tract 


visceral eutonic 


Relieves gastroduodenal 
and biliary pain = spasm 
. usually in 10 minutes. 


three patients...three piperidols 


Ss gives rapid, prolonged relief throughout the G.I. tract 


and when peptic ulcer 
is the problem 
cholinolytic 


Normalizes motility 
and secretion; prolongs 
remissions, curbs 


recurrences 


Cc 
Patients on TRIDAL, DACTIL or PIPTAL remain singularly free 
of anticholinergic-antispasmodic side effects. ‘ LAKEGIDE 
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A single prescription for CyYEsICAPs For maximum effectiveness, for greater 
assures both mother and child the patient comfort, CYESICAPS Capsules 
extra nutrients essential throughout are dry-filled and sealed —a Lederle 
pregnancy and lactation. This phos- exclusive. No oils, no paste, no 
phorus-free formula includes 12 vita- aftertaste! 
mins, 10 minerals, and purified intrinsic Dosage: 1 or 2 capsules 3 times daily. 
factor concentrate. Calcium is supplied 
as calcium lactate, its most easily assim- . 
ilated form. 
filled sealed capsules 
; Six capsules supply 
cs Calcium ‘as Lactate 600 mg Calcium Pantothenate 6 mg 


es Calcium Lactate 3720 mg Vitamin K (Menadione 1.5 mg ) 
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Comparison of the effect of Raudixin (tranquilizer) and a 


barbiturate (sedative) on the cortical electroencephalogram 


After Raudixin. E. E.G. not altered. 


After barbiturate. Typical “spindling” effect. 


Because barbiturates and other sedatives depress the cerebral cor- 
tex, the sedation achieved is accompanied by a reduction in mental 
alertness. 


Raudixin acts in the area of the midbrain and diencephalon, and 
does not depress the cerebral cortex. Consequently, the tranquiliz- 
ing (ataractic) effect achieved is generally free of loss of alertnes 


RAUDIXIN 


Squibb Whole Root Rauwolfia Serpentina 


DOSAGE: 100 meg. b.i.d. initially; may be adjusted within a range of 50 
mg. to 500 mg. daily. Most patients can be adequately maintained on 
100 mg. to 200 mg. per day. 


suppcLy: 50 mg. and 100 mg. tablets; bottles of 100, 1000 and 5000. 


Squibb Quality—the Priceless Ingredient 


WHAT IS THE DIFFER 
4 : ; 
BETWEEN A TRANQUILIZER 
AND A SEDATIVE? 
No drug. 
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Totally New... 
| Vastly Improved 
Nebulizing Method 


se with your preferred medication* for 


ASTHMA 


THE ONLY “MEASURED DOSE” METHOD 


e Leakproof, spillproof bottle; medication cannot 
change or deteriorate. 


e Dose released is always the same—does not de- 
pend on patient strength or on amount in bottle. 


EE. e Inexpensive, unbreakable, inconspicuous Medi- 
haler Oral Adapter fits conveniently in pocket or 
; purse. 


* Medihaler-eri™ 


0.5% solution of epinephrine U.S.P. 


° 
*Medihaler-iso™ 


0.25% solution of isoproterenol HCI U.S.P. 


One or occasionally two inhalations provides 
relief for most patients. Notably safe and effec- 
tive with children. Highly economical. Bottle 
provides 200 applications. 


or Medihaler-Epi 
Adapter. For refills, write for medication only. 


In prescribing be sure to write for Medthaler-Iso \ Riker 
AND Medihaler Oral 
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Seer Off the Record... 


True Stories From Our Readers 


This is a True Story 


\ big husky “red neck” drove up to 
the office of a doctor in a small town, 
lifted his little wife off the front seat of 
a “spring wagon” and went into the doc- 
tor’s office, his wife following him. 

He announced that he had brought his 
wife for an examination. Upon being 
told after the examination that his wife 
was pregnant and was almost ready for 
delivery, he thanked the doctor, paid his 
bill and marched out, with his wife fol- 


lowing behind him. He lifted her into 


the front seat and went back into the 


doctor's ofhice. 

The following conversation took 
place: 

Man: “Doctor, you said that my wife 
was about to have a baby. Me and that 
woman aint been married but six 
months, and they tell me that it takes 
nine months for a baby to be born.” 

Doctor: “As a rule it does, but some 


men are powerful enough to cause their 


(Vol. 84, No. 8) AUGUST 1956 


eq Dy 


wives to have babies in six months and 
even less.” 

The man squared his shoulders. 
turned around and went back to the 
wagon, mounted it and drove home. 

Sequel: The doctor averred he later 
delivered the same wife of seven more 
babies. but the father was never able to 
repeat. J.M.B.. MLD. 


Shreveport, Louisiana 


Operator! 


I was seeing this patient for the first 
time. She talked volubly and at great 
length concerning her symptoms which 
strongly indicated a cystic condition. 

I asked her why she had come to me 
instead of consulting a G-U man. 

She said she had previously gone to 
Dr. X and, “Dr. all he did was to dial 
(dilate) my bladder tube twice.” 

O.H.C., M.D. 


Rector. Arkansas 
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DRAMAMINE® IN VERTIGO 


Notes on the Diagnosis and Management of “Dizziness” 


Ill. Méniere’s Syndrome 


Fewer diagnostic errors' will re- or that objects about him are 
sult if a “triad of symptoms” is re- _ whirling. ‘ 
quired of patients with suspected 2. Fluctuating subtotal hearing 
Méniere’s syndrome. Symptoms loss, usually affecting higher tones, 
of typical Méniere’s syndrome are: is noted at the same time as V ertigo. 
1.Severe paroxysmal vertigo 3. Tinnitus, usually unilateral, is 


which may be of two types; either associated with the deafness and 
the patient feels that he is whirling _— dizziness, 


1. Paroxysmal Whirling Vertigo 

This consists of sudden attacks of dizziness, often when the patient is at rest or 
asleep. The patient may feel that he himself is whirling or that fixed objects about 
him are whirling. The attack usually lasts for a few minutes, occasionally it is se- 
vere for weeks or subacute for months, 
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With Méniére’s syndrome there 
is no definite localization*® by the 
Barany (vestibular reaction) test 
and results of the caloric test are 
not diagnostic. Physical examina- 
tion should rule out disease of the 
central nervous or cardiovascular 
system before a diagnosis is made. 

“Treatment with Dramamine 
is effective’ in aborting and pre- 
venting attacks of Méniére’s syn- 
drome . . . will prevent or arrest 
attacks of vertigo. It will also re- 
duce the intensity of the tinnitus 
and so may save some of the hear- 
ing in the affected ear.” 

Dramamine is recommended 
for Ménicre’s syndrome as the sole 
therapy or in combination with 
other treatment programs. 


2. Subtotal Hearing Loss 

Deafness will usually affect the high 
tones and it may be unilateral or bilat- 
eral. Sometimes the hearine loss is se- 
vere and progressive 
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3. Tinnitus 


This is usually unilateral and present in 
the ear with ereater hearing loss and is 
without a definite pattern, 


It is a therapeutic standard also 
for motion sickness and is useful 
for relief of nausea and vomiting 
of radiation sickness and fenestra- 
tion procedures. 

Dramamine (brand of dimen- 
hydrinate) is supplied in tablets 
(50 mg.) and liquid (12.5 mg. in 
each 4 cc.).G.D. Searle & Co., Re- 
search in the Service of Medicine. 


1. DeWeese, D. D 


Symposium: Medical 
Management of Dizziness. The Importance of 
Accurate Diagnosis, Tr. Am. Acad. Ophth 


58694 1954 


2. Jackson, C., and Jackson, C. L. (editors): 
Diseases of the Nose, Throat, and Ear, Phila- 
delphia, W. B. Saunders Company, 1945, pp 
368; 414. 

3. Queries and Minor Notes 
drome, J.A.M.A. 147:500 (Oct 


Méniére’s Syn- 
15) 1949, 
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to improve 


CIBA 


SUMMIT, N.J 


2/2225 


respiration in cardiac 


decompensation 


SUPPLIED 

Oral Solution: 
bottles of 1 and 3 
fluidounces and 
bottles of 1 pint. 
Also available for 
intravenous or 
intramuscular use: 
Ampula, 1.5 ml. 
and 5 ml; 
Multiple-dose Viala, 
20 mi. 


ORAL SOLUTION (es: 


Coramine is a proved respiratory and central 
nervous system stimulant, useful in controlling 
Cheyne-Stokes respiration and paroxysmal dyspnea 
associated with cardiac decompensation. 

The choice of oral or intravenous therapy de- 
pends upon the seriousness of the situation. When 
a prompt response is necessary, the intravenous 
route is preferred. Oral administration produces 
a slow, progressive improvement—usually one to 
three days elapse before the optimum benefit is 
realized. 

Since Coramine is rapidly and completely ab- 
sorbed from the gastrointestinal tract, the Oral 
Solution (3 to 5 ml., three to five times a day) may 
be administered in cases of chronic cardiac decom- 
pensation or in convalescence following acute 
coronary occlusion. 
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OFF THE RECORD 
Unexpected Upset Wife 
In my first vear of practice. | was at I was continually being harassed by 


tempting to fit a wordly-wise voung wo- 
man with the proper vaginal diaphragm. 
In my haste and delight at finally see- 
ing a patient after a long wait, | forgot 
to let down the head of the table so that 
she was still in Fowlers position, 
With both gloves already 


nated, | continued to change the vaginal 


contami 


measuring rings with considerable an- 
noyance to the patient as she raised het 
hip to allow traflic under the pubic arch. 
Finally, she exploded with. “Doctor. 

are you married?” 
E.A.H., M.D. 


Bellflower, California 


Mother's Orders 


\ young. pretty mother brought her 
five-year-old daughter to the office for 
examination. After the preliminaries 
the conversation went about like this: 

Doctor: Now 
and tonsils. 


Mother: 


so the doctor can see. 


let's see vour throat 


Now let’s open our mouth 


Then proceeding, 
Doctor: Now. we'll examine your 
lungs. 
Mother: Now let’s breathe deeply. 
And. continuing with the examination, 
Doctor: Now, let's get to vour abdo- 
men. 
Mother: Now let’s take off our pants 
The young mother was so embarrassed 
as she then realized she really did not 


M.D.H., M.D. 
Washington 16, D. C. 


mean our pants. 
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a wife whose husband had recently un- 
dergone an operation and developed hic- 
coughs, As frequently occurs postopera- 
tively, the distress persisted in spite of 
all the usual remedies employed in such 
instances, The wife thoroughly belabored 
me with angry questions and chiding 
‘With all the Doctors in this 


Hospital. why can’t some one do some- 


remarks. 


thing? Don’t you even know the cause of 
rebuking 


statements humbly and without vindi 


hiccoughs?” | accepted the 


tive rejoinder. However, to her last 
question, | replied, “We know that hie- 
coughs are caused by a spasm of the 
diaphragm.” Whereupon the wile im- 
mediately replied. “Nonsense, we havent 
heen using a diaphragm for the past two 


W.B.. M.D. 


Pennsylvania 


years. 


Personal Notice 


Coming to the hospital one morning 
to check a mother of five children who 
had been admitted for a hysterectomy, | 
from preoperative 


found her asleep 


medication. On her hospital gown was 
pinned a sealed envelope on which was 
written my name. 

Stated the “Doctor | should 


have told you last night that you are not! 


note. 


supposed to take out my ovums today. 
The way I understand it they give a per- 
son sex and you know how important sex 
is around our house.” 

R.A.O., M.D. 


Monterey Park. California 
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ZILRADRY L 


Benadryl® Hydrochloride with Zirconium 


now available in Lotion 


as well as in Cream form 


ZIRADRYL Cream and ZIRADRYL Lotion are compounded 

to aid in the prevention and treatment of poison ivy 

and poison oak dermatitis. ZIRADRYL contains Benadryl which 
controls the allergic process by relieving itching, and also 
contains zirconium oxide, which neutralizes the plant toxin. 


ZIRADRYL Cream is available in 1-ounce tubes, 
ZIRADRYL Lotion is available in 6-ounce bottles. 


PARKE, DAVIS & COMPANY - DETROIT, MICHIGAN 
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Diagnosis, Please! 


WHICH IS YOUR DIAGNOSIS? 
Rickets 3. Scurvy 
5. Vitamin A poisoning 
(Answer on page L07a) 
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in recent months attention has been 
directed to the advisability of reconsider- 
ing therapies used in the management of 
arthritis. Following the introduction of the 
corticosteroids, an enthusiasm for these 
potent agents developed which encouraged 
their routine use. 

Since the use of these potent substances 
may produce many undesirable side effects, 
an effort has been made to utilize smaller 
doses in combination with other drugs 
which would provide maximum comfort 
for the patient with a minimum of side 
effects. 

It has been found that the addition of 
para-aminobenzoic acid (PABA) to salicy- 
late will increase the antirheumatic bene- 
fits of salicylate therapy, while reducing 
the side effects. This potentiating effect of 
PABA extends to the steroids as well, and 
will increase the anti-inflammatory action 
of a corticosteroid two- or threefold.' There 
is an additional synergism, one that exists 
between salicylate and steroids. Salicylates 
stimulate the production of adrenal hor- 
mone through the pituitary-adrenal axis*— 
an action which effects greater therapeutic 
benefits with reduced steroid dosage and 
reduced side effects associated with larger 
doses.3 

AcTYLATE plus E is an antirheumatic 
preparation which applies the above medi- 
cal rationale. ACTYLATE plus E offers triple 
salicylates (sodium-free) activated by PABA 
and ascorbic acid, plus cortisone. ACTYLATE 
plus E is suggested for use in rheumatoid 
arthritis and related conditions, such as 
fibrositis, bursitis, low-back pain, etc., 
which do not respond favorably to salicy- 
late therapy alone. 

The average initial daily dosage schedule 


Advertisement 


Advances in 


Arthritic Therapy 


is 6 to 8 tablets in divided doses, immedi- 
ately before meals or with food. Reduce as 
symptoms subside until optimum mainte- 
nance dosage is reached — often as low as 
1 tablet four times daily. Since cortisone 
is a potent drug, the patient should be 
watched for adverse hormonal reactions 
regardless of dosage. Like other adrenal 
hormone preparations, AcTYLATE plus E 
is contraindicated in active tuberculosis, 
peptic ulcer, and psychosis. Supplied in 
bottles of 50 tablets. 

If patients develop side effects on 
AcTYLATE plus E, the medication should 
be withdrawn and ActyLaTe (plain) sub- 
stituted. AcTYLATE provides a balanced 
potentiated formula without cortisone. 
Available in bottles of 100 tablets. 

For free stock packages of ACTYLATE 
plus E and Acty.ate, send a signed writ- 
ten prescription to Kinney & Company, 
Inc., Columbus, Indiana. 


ACTYLATE® plus E 
Cortisone Acetate. . . 5mg.(1/12 gr.) 
Ammonium Salicylate. . . . «80mg. (1-1/3 gr.) 
Potassium Salicylate . . . «80mg. (1-1/3 gr.) 
Strontium Salicylate . . . . «80mg. (1-1/3 gr.) 
Potassium Para-Aminobenzoate 0.32 Gm. (5 gr.) 
Ascorbic Acid . « « « 20mg.(1/3 qr.) 
ACTYLATE® 
Ammonium Salicylate. . . . «80mg. (1-1/3 gr.) 
Potassium Salicylate . . . . .80mg.(1-1/3 gr.) 
Strontium Salicylote . . . . «80mg. (1-1/3 gr.) 
Para-Aminobenzoic Acid . . 250 mg. (4 gr.) 
1. Wiesel, L. L., and Barritt, A. S.: Am. J. M. Se. 
227:74, 1954. 


2. Van Cauwenberge, H., and Heusghem, C.: 
Lancet 1:771, 1951. 


3. Spies, T. D., et ol.: J.A.M.A. 159:645, 1955. 


KINNEY & COMPANY, INC. 
Columbus, Indiana 
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in URINARY DISTRESS 


(Brand of Phenylazo-diamino-pyridine HCI) 
provides gratifying relief in a matter of minutes 


Painful symptoms impel the patient with acute to each patient by individualized dosage of the 
or chrome pyelonepritis, cystitis, urethritis total therapy 
or prostatitis to seek your aid. In the interval SUPPLIED: In 0.1 Gm. (1 gr.) tablets in vials 
before antibiotics, sulfonamides or other anti- of 12 and bottles of 50, 500, and 1,000 
bacterial measures can become effective, the 
toxic, compatible, analgesic action of In 
brings prompt relief from urgency, HCL. Sh Dh Merck & Co.. 
frequeney, dysuria, nocturia or spasm, At the sole distributor in the United State 


ume time, imparts an orange-red ‘ 
lor to the urine which reassures the patient. MERCK SHARP & DOHME 
Lsed alone or in combination with antibac- Philadelphia |, Pa 
terial agents, Pygiprm may be readily adjusted Division of Menon & Co. Ine 
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clinically proved in alcoholism 


ANTABUSE: 


brand of DISULFIRAM (tetreethylithiurem disulfide) 


Feldman reports: 


“..-Antabuse’ therupy constitutes a 
major advance in treatment.”* 


“The use of alcohol in an ‘Antabuse’- 


treated patient results in physical symp- 
toms which make continued drinking 


impossible . .. few if any medical con- 
traindications exist.”’* 


*Feldman, D. J.: Ann. Int. Med. 44:78 ( Jan.) 1956. 


a “chemical fence” for the alcoholic 


A brochure giving full details of therapy will he sent to phy- 
sicians upon request. 


“ANTABUSE” is supplied in 0.5 Gm. tablets (scored), 
bottles of 50 and 1,000. 


Qo LABORATORIES New York, N. ¥. Montreal, Carads 


MEDICAL TIMES 
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“Death By Kicking the Bucket 


“Bill Jones” 
in a small village. and lived in an aban- 
Bill's 


frequent excessive use ot alcohol was 


was an odd-jobs worker 
doned one-room blacksmith shop. 


widely known throughout the commun- 
ity. The unusual sight of an electri: 
light burning late in the morning in the 
residential part of Bill's quarters caught 
the attention of his nephew. Finding the 
door locked, the nephew looked through 
the window and saw his uncle lying face 
down on the floor. He forcibly gained 
entrance, and discovering that his uncl 
was dead, he summoned me, the coroner. 

During my investigation, | questioned 
the deceased man’s brother, who stated 
that he had repeatedly warned Bill that 
he would surely come to a bad end dur- 
ing one of his aleoholic binges. 


that Bill's left 
foot was stuck in an empty paint bucket. 


Examination showed 


and his flexed right elbow was likewise 


bucket. 


massive contusion of the 


stuck in a somewhat smaller 
There was a 
forehead. \utopsy revealed severe 
intracranial injury sufficient to produce 
that 
Thus 


sober at the 


death. Chemical analysis showed 


the blood contained no alcohol. 
the deceased Was entirely 
his death. The coroners 


is follows 


time of jury 


reconstrur ted the case about 


Bill arose early in the morning. pre- 
sumably for the purpose of passing some 


In the dark part of his room he 


inadvertently 


urine. 


stepped into an empty 
paint bucket, He tripped and fell heavi 
cone rete 


ly. striking his head on the 


floor 


ane 


In falling his flexed right elbow 
bucket 


He died from the intracranial injury 


caught in the smaller 


The coroner's jury ruled the case an 
accidental suicide. by literally “kicking 
the bucket”. 


(Based upon an inquest held in Carroll County, lowa) 
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“The really old people are those 10 


years older than myself! 


“In the lay mind, anyone past 60 ts 


ready for the discard .. 


there are only three principal 
phases in the span of life: infancy, 


adolescence and senescence. 


“One finds alert, interesting, active 
folks in the 80's and, on the othe 
hand, there are people in the 20's and 
30's who have all the characteristics 


old age.’ 


REAL QUESTION 
lo the physician on the firing line of 
daily practice, the question of “how old 
is old?” seems academic. lo him, a more 
valid question is “How can I allay the 


effects of the aging process?” 


FIVE PROBLEMS IN AGING 


The answer, according to most author- 
ities, is manifold, for tive treatable 
problems seem to predominate. One, ob- 
viously, is gonadal hormone decline. An- 
other is mild anemia. A third is the 
decreased production of gastric and 
digestive enzymes. Mineral-vitamin de 
ficiency is the fourth. And the fifth 
perhaps most important — is inadequate 
high-quality protein intake. 


PHERAPY FOR AGING 

Judging from this confused clinical pi 
ture of aging, therapy for the problem 
would appear difhcult. However, most 
physicians agree that a product which 
could correct most or all of these five 
commonest problems would remove past 
obstacles to satistactory re sponse. Such a 
product would, essentially, be true * pre 
ventive geriatrics. 


NEOBON'S COMPREHENSIVE FORMULA 


NEOBON 
is a blended combination otf the five 


a product of Roerig research, 


most commonly indicated factors for pre 
vention or treatment of the nonacut« 
conditions of aging. Each soft, soluble 
capsule provides: 
Non-stimulatory gonadal 
hormone replacement 
balanced hematinic component 
digestant enzyme replacement 
specially formulated mineral- 


Vitamin combination 


new lvsine, for protein 
improvement* 


4 
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* Protein deficiency among the aging 
apparently stems from their EXCESSIVE 
intake of white-flour foods which furnish 
incomplete protein of low biologic 
value. White bread protein, for exam- 
ple, has been shown by nutrition studies 
in animals® to be deficient only in the 
amino acid, lysine. In human subjects 
metabolic determinations indicate that 
the addition of supplemental lysine toa 
basal white-flour protein diet can con- 
vert a negative nitrogen balance into a 


positive one.®& 


A WORD ABOUT 
SYMPTOMATOLOGY 

In spite ol jokes to the 
contrary, the patient who 


states in the professional office that “old 
age is creeping up” is a rare bird indeed. 


Seldom is old age the presenting com- 
plaint. Thus the physician, alter cor- 
recting the specific complaints, must 
re-evaluate the whole person to judge his 
candidacy for “preventive geriatrics.” 


Such people have much to gain from 
NEOBON therapy. The rewards are fuller, 
more active, more pleasurable years for 
patients past 40. The daily dose (3 cap- 
sules) of NEOBON provides: 


Methyitestosterone . . «© 3 mg. 
Ethinyl Estradic 0.018 mg 
Pancreat substance***, « 150 mg 
Rutir 15 mg 
Vitamin A (Palmitate ‘Je 6,000 U.S.P. Units 
Vitamin D (Irradiated Ergosterol 600 U.S.P. Units 
Vita E (as T phery! Acetate 15 1.U 
Ca j Pantoth ate 15 meg 
Thiamine Mononitrate (Vitamin B,;) . .. . 1.5 mg 
Riboflav Vitamin 1.5 mg 
Pyridoxine Hydrochloride (Vitamin Bg) . . . 1.5 meg 
As t Acid (Vitamin C © 6 
Vitamin By (Oral Concentrate). . . 3 mcg 
Folic Acid 0.3 mg 
Liver-Stomach Substance 300 mg. 
iron (from Ferrous G mate). « « « « « 10.2 mg 
Cobalt (from baltous Sulfate) 
Molybdenum (from Jium Molybdate 
Copper (from sifate 1 mg 
Manganese (from Manganous Sulfate eet 6 1 mg 
Magnesium (from Magnesium Sulfate) ... . 6 me 
lodine (from Potassium Jide « 
Potassium (from Potassium Suifate 5 me 


Zinc (from Zinc Sulfate 1.2 mg 
Enzymatically active defatted material obtained from 
500 meg. whole fresh liver and stomach 
***Enzymatically active defatted material obtained from 
750 meg. of whole fresh pancreas. 
Dosage 3 capsules daily, with meals 
Supplied: Botties of 60 capsules, prescription only. 


NEW NEOBON LI@UIp 


A GERIATRIC TONIC 


Now also available for your considera- 
tion is NEOBON Liguip, which provides 
hematinic action, improved carbohy- 
drate and protein utilization, gonadal 
and thyroid hormone supplementation 
and a mild antidepressant action, 

The pleasant tasting liquid is espe- 
cially indicated when a combined attack 
against nutritional, physiological and 
mental depression is indicated. Each tea- 


spoonful (5 cc.) of pleasant-tasting 
NEOBON LIQUID contains: 


Ferrous Gluconate . . 30 mg 
Ascorbic Acid. . . es ee e 50 meg 
d-Amphetamine Sulfate . . «© 0.5 mg 
Ethinyl Estradiol 1 mcg 
Methyitestosterone . . «© © 1 mg 
Liver Fraction | > « ose eee 25 mg 
Ethyl! Alcohol . 0.5 cc 


Dosage: One teaspoonful twice daily before meals, or as 
required 


Supplied: in 16 fluid ounce bottles, prescription only. 
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You try 

to scrub the 
bathtub 
with your 
back aching 
morning 


till night! 


| don't know 


about bathtubs, 


but two days 
ago | couldn't 
reach a 

shelf higher 
than that.” 


"| thought maybe 


| slept ina 
draft. Never had 
a stiff neck 


like this before 


That's nothing 

| went around 
with my arm in 

a sling for 

nearly two weeks 
had to sleep 


with a pillow 


| thought 
| was getting 
too old 


My leg hurt 
down to 


the ankle 


"That's funny 


I'm on my 
feet all day 
but it was 

my arms that 
bothered me.” 


... safeguarded relief all the way across the 


Prednisone + Acetylsalicylic Acid+ Aluminum Hydroxide + Ascorbic Acid: 
Potent corticosteroid anti-inflammatory action complemented by rapid 
analgesia; doubly protected with antacid and supplemental vitamin C. 


for high heels— 
low heels 
at my back didn't help 
oa ies" roll over on it 

ar 

4 

af 

AY. 

é 

By. 
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My back 
was so tight Take it 
couldn't from me, 
oven get on you should 
and off be glad Good ?-— 
the bus you saw him why, he's 
now | can early in the got me doing 
game so he exercises 
could do | haven't done 4 
| hope some good.” in years.’ 
he helps 
that quick.” 
ic complain 
spread of common rheumat plaints # 
nerve infia at 
ment of milder rneumatic 
disease 


more severe rheumatic 


nv vement 


Botties of 100 and 1000 


Schering 


“home 
is 
the 
hunter” 


anti-infective 
anti-inflammatory 


oxytetras 


TOPICAL OINTMENT 


For the profusion of dermatoses that come with summer, TERRA-CORTRIL provides the 
outstanding action of two proved agents — anti-infective TERRAMYCIN® and 
anti-inflammatory CORTRIL.® Whether of allergic or traumatic origin with their 
frequent infectious complications, or of bacterial etiology with the usual inflammatory 
symptoms, TERRA-CORTRIL effects comprehensive control for rapid relief and involution. 


ed: In 1/2-0z, tubes, containing 3% oxytetracycline 
hydrochloride (TERRAMYCIN) and 1% hydrocortisone (CorTRIL). 


also available: Terra-Cortrit Ophthalmic Suspension. 


Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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Sy What's Your Verdict? 
Qe 


(An expectant mother agreed to undergo 


i (aesarean operation for the convenience 
or who was planning a 


baby. weighing less than 


of her family do« 


vacation. A small 


-even pounds, was thus born at 8 20 one 
norning ibout twenty davs betore her birth 


would normally have occurred After being 
the head nurse and examined 


eared tor Dy 
d to the 


by the dector, the baby was remove 
nursery. At about 9:45 a.m. It was discovered 


child's left arm was blanched chalk 


that the 


The dector ordered steaming hot towels, 
which he wrapped sround the infant's hand 
arm. changing the towels every two or! 
three minutes. The color of the arm began 
improve After a half hour, 


the doctor instructed the nurse to change the 
towels about every ten miunutes As the pink 
descended, the towels were corres 


lowered so that the lower tore 


immediately to 


color 
poendingly 
mn wrist and hand were wrapped in 
steaming hot towels tor several hours Jonger 
than the remainder of the arm 

At 2:30 the head nurse called the doctor 
| him a blister appr ared near the middle 


to tel 
forearm. His 


of the inner side of the baby’s 
orders were to apply vaseline strips and con 
tinue the hot towel treatment He did not 


return to the hospital until 5:00, and at that 


time he ordered the treatment discontinued 
The next lay he simitted to the baby’s 
nother that he had burned the baby’s arm 
but that it was a slight burn 

{, set in Future treatment and 
surgery became necessary The baby’s fingers 
ind thumb of the left hand were virtually Jost 
In an action against the physician, the jury 
wwarded a verdict of $10,000 for the infant 
and 35.000 for the child's father 

On appeal the physician’s attorney con 
tends that the weight of evidence 18 mm 
uficient to establish negligence, and that 
treatment under the circum 


the hot par k 
medical practice. It 


stances is acceptable 
was failure of circulation, and not the heat, 
which caused the gangrene and sloughing 


off of the lost) members Several doctors 


called as witnesses by the 


pressed this opinion 
The infant’s counsel maintains that there 
facts establish 


physic lan 


is substantial evidence in the 
ing that the treatment was negligently ap 
plied, with the result that the fingers and 
thumb were needlessly lost by reason of the 
ipplication of extreme heat rather than from 
causes which the treatment could not elimi 


nate. A testified 


that the sears and loss of hing 


surgeon, called as a witness, 
ers and thumb 


were due to burning.” 


How would you decide 


The Supreme Court of Florida afiirmed 


the jury's verdict: “The jury was authorized 


to find, on the record, that the towels were 


applied too hot, as the doctor knew or should 


known, and that the imjuries to the 


have 

infant were proximately caused by this negli 
sence. The consensus of medical testimony 
was to the effect that where heat treatment 
is used, the temperature should not be ex 


cessive. Generally the recomme nded tempera 


ture was placed at or neat normal body 


temperature 


Based on Opinion ot 
supreme Court ot Florida 
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REDUCE 
THE 
PERILS OF 
OBESITY 


Timed AMOQdex Capsules 


(TESTAGAR) 


The daily administration of one (1) TIMED AMO-dex 
CAPSULE, without rigidly prescribed diet will produce 
satisfactory weight reduction. Feinblatt et al.,* demonstrated these 

possibilities in patients who had extreme difficulty in adhering 

to well balanced, low calorie diets. Clinically Economical. rv O 
Request reprints and samples. \2 


RELEASED OVER \° 6 TO 8 HOURS 


< \ FORMULA: Each Timed Amo-dex Capsule contains: 
t CG Dextroamphetamine HCi 15 mg. and 
Amoborbital. _... 60 mg. 


REFERENCES: *Feinblatt et Medical Times 
Vol. 34 — 3 March 1956 


Testagar Inc. 


DETROIT 26, MICH. 


ert 


( 

4 

i 


in intractable hay. fever 


and other severe allergies 


METICORTELONE 


eubanced steroid honefite: METICORTELONE 


striking relief of intense itching, sneezing, lacrimation, 


nasal discharge and photophobia wi 
reduced handicaps: 


edema, weight gain, potassium loss; diet restrictions and 
supplementations 
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Lederle 
stands on 
i d! 
ifs record: 
Fight years of world-wide use... more than certainly rank with the major therapeuti 


a billion doses administered . . . millions of agents available. 
atients res , ‘mal health, many 
patients restored to norn il heal i fhousands of published clinical trials have 
saved from death—this is the unsurpassed 


established its efficacy in combating many 
record of AUREOMYCIN* Chlortetraeveline. 


kinds of infection. Thousands of doctors give 


\UREOMYCIN, the first extensively pre- it their highest acclaim by regularly employ- 
scribed broad-spectrum antibiotic, must ing it in their practices. 


conventent dosage Jor for medical requirement, 


filled sealed capsules 
\UREOMYCIN SF Capsules, 250 mg. Each capsule contains: 

Chlortetracycline with Stress Formula Vitamins. AuREOMYCIN Chlortetracyeline 250 me. 
For Patients with Prolonged IIness Aurtomycin SF Ascorbic Acid (C) 75 meg 
combines effective antibiotic action with Stress Thiamine Mononitrate (By) 2.5 mg 
Formula vitamin supplementation to shorten con- Riboflavin (Bs) 5 mg. 
valescence and hasten recovery. One ¢ apsule, q.i.d., Niacinamide > mg. 
supplies one gram of AUREOMYCIN and B complex, ¢ Pyridoxine (B,) O.5 meg. 
ind K vitamins in the Stress Formula suggested by Folie Acid O.375 me. 
the National Research Council. AurgEomycin SI Calcium Pantothenate > me. 
Capsules are dry-filled and sealed, contain no oils Vitamin K (Menadione) 0.5 mg. 
or paste. Vitamin By» | megm, 


LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID Company PEARL RIVER. NEW YORK Lederie 


THE MILTOWN MOLECULE 


A tranquilizer well suited for prolonged therapy 


NO ORGANIC 
CONTRAINDICATIONS 


reported to date 


well tolerated, non-addictive, essentially non-toxic 


no blood dyscrasias, liver toxicity, Parkinson-like syndrome 
or nasal stuffiness 


chemically unrelated to chlorpromazine or reserpine 
does not produce significant depression 


orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


Miltown 


THE ORIGINAL MEPROBAMATE 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. 


dicaorbomate—U. S. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: | or 2 tablets tid 
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“All work and no play makes a dull 
doctor. All play and no work leaves 
no doctor.” A sensible blending of the 
two permits the physician to work with 
more zest, enjoy better health, and feel 


there is more to life than just his work. 
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In my teenage days I was quite active 
in amateur athletics. At my present 
age of 43 I have long since given up the 
more strenuous ones but still find the 
time and desire for such sports as bowl- 
ing and golf. 

In order to enjoy the stimulation of 
‘-ompetition I have bowled league duck- 
pins for the past ten years. Needless to 
say, only my last name appears on the 
scoresheet and a plain sports shirt with 
no lettering is used. I find that not only 
do I enjoy myself but that all details of 
the medical workday are forgotten for 
about two hours. 

My wife can reach me immediately 
for any emergencies. In the past three 
years my team has finished first, second, 
and first so that I feel that I am helping 
as well as enjoying myself. This year 
my average has reached 112 for the first 
60 games. The mild feeling of tiredness 
when I come home induces ready sleep 
and I waken feeling refreshed and 
looking forward to the day’s work in 


medicine. 


Gilbert E. Rudman, M.D. 


Baltimore 23, Maryland 
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a penetrant emulsion 
for chronic 
constipation 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 
oil droplets, each encased in a film of Irish moss... 


makes it more movable 


penetrates “bulks it up” makes it more movable 


KONDREMUL iain) —Pleasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL w with cascara)—0.66 Gm. nonbitter 
Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL with Phenoiphthalein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 


q 
PLAIN) 
< 
4 4 
Og 
ape "| 
ny, 
bio THE E. L. PATCH CO. — stoNnrHAM, MASSACHUSETTS 


Fat Horace Fitz Maurice was stricken wit 


1 remorse 
When his man had to boost him on top of his horse. 
A few months later he was lithe as a gazelle— 


All pri uisc to his doctor, who pres cribed 


Obocell 


doubles the power to resist food 


Each Obocell tablet contains: 


d-Amphetamine Phosphate (dibasic)........... 5 mg. 
Nicel* 160 mg 
* irwin-Neiste t 


For prescription economy, prescribe Obocell in 100s 


To serve your patients today — Cal! your pharmacist for any addi- 


tional product information you may need to help you prescribe Obocell, 


IRWIN, NEISLER & COMPANY © Decatur, Illinois 
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a Burning Problem — 


} 


A Potent Anticholinergic Agent for the effective treatment 
of PEPTIC ULCER 


Widely used to allay excessive parasympathetic 


stimulation of the biliary, intestinal and 
OOSE: 
genitourinary tracts. 


AVAILABLE 


Maicotran 10 mg., scored green tabiet 
Maicotran (10 mg.) with Phenobarbital (8 mg.) 
scored yellow tablet 


Dera! sample and literature on request 


Ethical Pharmaceuticals Since 1888 


- NEW DRUG dosage of homatropine 
methylbromide MALTBIE 


MALTBIE LABORATORIES DIVISION © WALLACE & TIERNAN, INCORPORATED 
BELLEVILLE 9. NEW JERSEY 


42a MEDICAL TIMES 


q 
a 


MEDICAL TEASERS 


A Challenging Crossword Puzzle for the Physician 


(Solution on page 108a) 


4% 


22 23 24 


ACROSS 


1. Outstanding performer 
4. Pertaining to apples 

9. Closes firmly M 3$ 56 37 48 | 39 
4 

5 


Speck 
Covered with water 

16. Restorative 40 4/ W 

17. Ready to operate, as L 
hospita! 4b \4 79 

19. On 

2!. Compass direction 

22. Breath (obs.) 50 $/ 

23. Upon 

24. Males SSS $6 |57 58 

25. Auricles 

28. Eternally 

29. Sole $9 

30. Smal! medicine bottle 

31. Poem 162 

32. Chinese weight 

34. léth President (nick 68 170 


63 of 


name) 
35. Petitioners 
37. Brushed 
40. Yes (Span.) 
41. Pattern 
42. Sped 
44. Otherwise Contributed by Bee Bates 
45. Prohibition 
47. Large artery 
49. German pronoun 
50. Respiratory organ 
52. Foot (Lat.) 
53. Whimper 
54. Image DOWN 23. State 49. Attainment 
56. Path 24. Nevus S!. Increase in size 
Public notices 25. Stop 53. Precise 
Finger cover 26. Leg bone 54. Pertaining to a salt of 
Greek letter 27. Explorer hydriodic acid 
Sicilian bandit society 28. Swelling 55. Running (suffix) 
Rouser of fear 29. immodest 57. Uuctuous liquid 
31. Yours and mine 58. Arabian garelle 

64. Nutriment Cease 4 resent y 6!. Bone o forearm | 
é7. Mohammedian priests 10. Age 36. Tiny bit 63. Her Majesty's Ship 
$9. Italian city Il. Article 38. French soldier 4. Nurse's helper 
71. Behold 12. Flaxen fabric 41. Unfair 65. Born 

43, Pronoun 66. Number 


72. Stop 13. View 
73. Award 18. Fall short 46. Spot 68. Alcoholics Anonymous 


74. Japanese coin 20. Haven 48. Translucent gem 70. Down (prefix) 


73 


Senilis 

59. Worthless leaving of 
food 

60. Bandage 

6!. An acid 

62. Perform 

63. Sewing machine in 
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How CARNATION INSTANT provides 
new dietary advantages not possible with 
other forms of nonfat milk 


Because Carnation Instant is a new crystal form of nonfat dry milk, 
the physician may specify a greater ratio of milk solids to water than 
supplied by bottled nonfat milk. The new crystal form may also be 
added to whole milk to increase its nutritive content. 


WHEN LIQUIDS ARE RESTRICTED, WHEN PROTEIN NEEDS ARE HIGH, 
the physician may specify an the physician may recommend 
additional heaping tablespoon the addition of 1's, cups Carna- 
of Carnation crystals per glass tion crystals to each quart of 
(or '4 cup additional crystals whole milk. This doubles the 
per quart.) This “self-enrich- protein, calcium and B-vitamin 

a ment” provides a 25% increase content 

“ie in protein, calcium and B- 


The use of Carnation Instant 


6a vitamins with no increase in 
4 nae in whole milk is of value 
liquid bulk. 
A for children who are in 
i 25% “self-enriched” Carnation a temporary phase of “miik 
=: Instant also provides a more resistance”...and is also 
4 familiar heavier texture and useful in increasing 
ig richer flavor, well-liked by the protein in 
4 patients who are accustomed convalescent diet without 
aan to drinking whole milk increasing bulk. 


Fresh milk flavor, delicious for drinking 


Other advantages Mixes instantly in ice-cold water. 
of the Carnation exclusive Does not cake or harden in the package 
Crystal Form No special recipes needed. 


Economical, available everywhere 
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Lift the depressed patient up to normal 
without fear of overstimulation ... 
+4 i ( | 
« 
STIMULATION 
\ 

© Boosts the spirits, relieves physical fatigue \ 
and mental depression . . . yet has no appreciable 
effect on blood pressure, pulse rate or appetite. 

Ritalin is a mild, safer stimulant 
which gently improves mood, relieves peych fatigue 
“without let-down or jitters..." and count. ts over- 
sedation caused by barbiturates, tranquilizing agents and 
antihistamines. 

Ritalin is not an amphetamine. Except in rare in- 
stances it does not produce jitteriness or depressive 
rebound, and has littl or no effect on blood pressure, 
pulse rate or appetite. 

Reterence: 1. Pocock, 0.G 
Persons mumcetion Average dosage: 10 me 
b.Ld. or t.id, Although 
RITALIN individualization of 
Qmattubchaniddessate dosage is always of para- 
CIBA) mount importance, the 
high relative safety of 
Ritalin permits larger 
duses for greater 
effect if necessary 
Supplied Tablets 
5 mg. (yellow) and 
10 mg. (blue); bottles 
of 100, 600 and 1000 
Tablets, 20 mg. 
(peach-colored) 
bottles of 100 
and 1000 


CIBA 
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IN WOMEN, 


the preferred broad spectrum 
antibiotic preparation is 


MYSTECLIN 


STECLIN-MYCOSTATIN (SQUIBB TETRACYCLINE-NYSTATIN) 


Usual broad spectrum antibiotic therapy may be 
followed by vaginal moniliasis. Mysteclin supplies 
well tolerated broad spectrum therapy without 


subsequent vaginal moniliasis.* 


*Stone, M. L., and Mersheimer, W. L.: ‘Comparison of 
side effects of tetracycline and tetracycline combined 
with nystatin."’ Antibiotics Annual 1955-56, New York, 
Medical Encyclopedia Inc., 1956, p. 862. 


Oral antibiotic therapy may cause an 
overgrowth of monilia in the vagina, pro- 
ducing vaginal moniliasis with vulvar 
pruritus and vaginal discharge. All 
women are susceptible, but this complica- 
tion is especially frequent in women who 
are pregnant or diabetic. In many cases, 
the woman fails to inform the physician 
through embarrassment or failure to re- 
late the condition to preceding antibiotic 


therapy. 


SQUIBB 


* 
« 
i 
= 
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wi Vaginal moniliasis following antibiotic therapy 
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vaginal moniliasis: 
an increasingly 
common complication of 
antibiotic therapy 
“.,.. wide use of penicillin and broad 
spectrum antibiotics, with resultant 
disturbance of vaginal bacteriology 
has increased markedly the inci- 
dence of yeast and fungus infec- 
tions of the vagina... . Before 
advent of the wonder drugs, rela- 
tionship of trichomonas to monilia 
was roughly four to one in the usual 
office practice. Within the past eight 
years the ratio has been reversed 
with three monilia problems to one 
of trichomonas.” 
Lee, A. F, and Keifer, W S.: 

Northwest Med. 53:1227 (Dec.) 1954. 
“Vaginal moniliasis...is quite 
common and the incidence may well 
have been increased following the 
extensive use of the broad-spectrum 
drugs or prolonged oral use of 
penicillin.” 


Welch, H.: Editorial, 
Antibiotic Med. 2:79 (Feb.) 1956. 


MYSTECLIN 


the only broad spectrum antibiotic 
preparation that: 

1: provides the antibacterial activ- 
ity of tetracycline and 

2:protects the patient against mon- 
ilial superinfection 


Mysteclin Capsules contain 250 me. 
Steclin (Squibb Tetracycline) Hydro- 
chloride, a well tolerated broad spec- 
trum antibiotic, and 250,000 units Myco- 
statin (Squibb Nystatin), the first well 
tolerated antibiotic active against funci. 
Minimum adult dosage: 1 capsule q.i.d. 
Supply: Bottles of 16 and 100. 

also available: MystTecuin Half Strength 
Capsules (125 mg. Steclin Hydrochloride 
and 125,000 units Mycostatin): Bottles 
of 16 and 100. 


A PARTIAL LIST OF 
INDICATIONS FOR MYSTECLIN 


When caused by tetracycline-susceptible organ- 
isms, the following conditions are among those 
which may be expected to respond to Mysteclin: 


Abscess Metritis 
Bronchiectasis Osteomyelitis 
Bronchitis Otitis Media 
Bronchopneumonia Peritonitis 
Burns, Infected Pertussis 
Cellulitis Pharyngitis 
Cervicitis Pneumonia 
Chancroid Psittacosis 
Colitis Pyelonephritis 
Cystitis Q Fever 


Rocky Mountain 
Spotted Fever 


Diarrheas, Infectious 
Dysentery, Amebic 
Dysentery, Bacillary Salpingitis 

Empyema Scarlet Fever 
Endocarditis, Bacterial Scrub Typhus 
Epididymitis Sepsis, Puerperal 
Furunculosis Septic Sore Throat 
Gastroenteritis Septicemia 
Gonorrhea Sinusitis 

Granuloma Inguinale Skin Graft Infections 
Klebsiella Pneumonia Surgical Prophylaxis 


Laryngitis Tonsillitis 
Lymphadenitis Tracheobronchitis 
Lymphangitis Tularemia 
Lymphogranuloma Typhus 

Venereum Urethritis 
Mastoiditis Vesiculitis 
Meningitis Wounds, infected 


It is impossible to predict with certainty 
in which patients clinical moniliasis may 
develop as a result of broad spectrum 
antibiotic therapy. 

However, the added protection § af- 
forded by Mysteclin, against monilial 
superinfection is especially important 
when antibiotic therapy must be pre- 
scribed in high dosage or for prolonged 
periods. 

It is also particularly important in 
women; in debilitated, elderly, or dia- 
betic patients; in infants (particularly 
prematures); in patients for whom con- 
comitant cortisone or related steroid 
therapy is prescribed; and in individuals 
who have developed a monilial complica- 
tion on previous broad spectrum therapy. 


*mysteciin’ *srecuw’ ® ano ‘myoostatin’ © 
ARE SQUIBB TRADEMARKS 


LETTERS course, no controls run on this series 


and the condition is admittedly an emo- 
tional one so that the assumed effective- 


TO ness of “Glukor” is highly dubious. What 


Dr. Gould knows about his subject is 

TH E EDITOR reflected in the statement that chorioni: 
gonadotropin is a “steroid.” 

| hope you will accept this criticism 

in the spirit in which it is intended, and 

| repeat that the rest of the issue is as 

Little Gem? usual very good material for an active 


The March issue of Mepicat Times wc 


is an interesting one, but I feel obliged Whi saaine 
to comment on the paper by William 
L. Gould, M.D, In several respects this 


little gem mars your issue. Firstly, the 
This department is offered as an Open 


use of chorionic gonadotropin in such Forum for the discussion of topical medical 
conditions is an old and unfruitful at- issues. All letters must be signed. However 

: ot to protect the identity of writers, who are 
tempt which hardly deserves recognition tavited to comment on controversial sub- 


in a journal of today. There are, of jects, names will be omitted when requested. 


"| thought | was That's funny 
getting too old 
for high heels eet all day 
low heels 
oe didn't help my arms that 


othere 
My leg hurt down bothered me 


to the ankle.” 


= 
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es + was so tight 
ana TT 
the bus; now | ca 
my knee 
. 
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“indicated therapy for rreavnent of PERIPHERAL VASCULAR DISEASE 


In a European study covering 101,629 cases 
as reported by 285 medical practitioners and 
27 hospitals, the results given for peripheral 
vascular diseases list approximately 70 


marked improvement. U. S. researchers have 


indicated similar benefits 


Hundreds of papers have been published in 
medical journals concerning the use of ultra 
sonic therapy in medicine. Reports range from 
the empirical to carefully followed clinical 
work with controls. Results recorded have 
been largely encouraging, with some private 
comments from lecturers to medical groups 
I can only suggest you 


such as “astounding 


try ultrasonics in your own practice e 


THE 
BIRTCHER 
CORPORATION 


4371 


the world’s largest volume Dr. 
producer of electro Address 
City 


medical-surgical devices 
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Send me Medical Ultrasonic re-privts. 


I would like a demonstration in my office. 


Many of the more enthusiastic papers have 


been presented by busy reneral practitioners 


who report on such common disorders both 
acute and chronic, as: Bursitis, Osteo Verte 
bral and Hypertrophic Arthritis, non healing 


Varicose Ulcers, Scar Tissue, Herpes Zoster 
Low Back Pain, Disk Syndrome, Joint Trauma 
Athletic Asthma 


a host of others 


Epicondylitis Injuries and 


We have an excellent collection of these re 
prints, which we will send on request. If you 
have patients who are not presently respond 
ing to other therapy, let us arrange a demon 
stration of the Birtcher Megason in your office 
Use it for two weeks, espec ially on acute cases 
and judge the results for yourself. ..no obli 


gation of course 


BLVD., LOS ANGELES 32 CALIF 


Zone___State 


THE BIRTCHER CORP ORATION Dep. | 
VALLEY 


49a 


at | 
| 
| 
| 
| 


4 _ Part of every meal 
for your dyspeptic, 

F gallbladder, geriatric, 
and underweight 


patients 


i 
VERTIN 
tablets 


| 


for improved enjoyment 


DOSAGE: Two tablets Each CONVERTIN Tablet provides: . 
with or just after meals. A sugar-coated outer layer of: 
Dose may be reduced at Betaine Hydrochloride... .... 130.0 mg. 
(Provides 5 minims Diluted 
discretion of physician, Acid U.S. P.) 
usually after first week. Oleoresin Ginger ........+-- 1/600 gr. ‘ 
Surrounding an enteric-coated 
SUPPLIED: In bottles of core of: 
84 and 500 tablets. Avail- Pancreatin (4x%U.S.P.) ....65. 62.5 mg. 
(Equiv. 250 ) 
able on prescription only. 50.0 mg. 


A 


y B. F. ASCHER & COMPANY, INC., Ethical Medicinals, KANSAS CITY, MISSOURI 


AY 


MEDICAL TIMES 


Ho 
«| 
og 
| 
| 
| 
. 
1 
4 
“i 
4 
| 
| 
| 
qa 
H 
¢ 
ee 
50a 
458 


4 


| 


nudges your patient to sleep 


PLACIDYL enables the physician to induce sleep instead of imposing it. 
Nonbarbiturate. No initial excitation or respiratory depres- 


sion. A halogenated carbinol, sold under no other trade name. t) {) oO { 


+ Fy - & 


Selsun 


relieves seborrheic dermati- 
tis of the scalp and dandruff 
-quickly, easily, economically. 
Just one or two Selsun applications 
relieve itching, burning scalps. 
Scaiing is completely controlled in 
81-87% of seborrheic dermatitis, 
92-95% of dandruff cases. And 
up to four weeks 


relief lasts 
with each pleasant applica- 


tion. Selsun Suspension 1s 
sold only on prescription, 
in 4-fluidounce bottles 
with directions. 
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Who 9s Doctor? 


(Vol 


He was born at Edinburgh, Scotland, May 22, 1859, and 
died July 7, 1930. 

He was educated at Hodder, Stonyvhurst and Edinburgh where 
he received his Bachelor of Medicine. \ugust 1881. 

Although he mostly practiced medicine at Southsea, England, 
he spent seven months in the Arctic as ships doctor on a whaler 
and three on a steamer bound to the west coast of Africa. The 
result was two books: Stark Munro Letters and The Captain 
of the Polestar. 

He is the author of some historical works: The Great Boer 
War (1900) and History of the British Campaign in France 
and Flanders (6 vols.). 

His Story of Waterloo, a one-act play, furnished Sir Henry 
Irving with one of his most successful parts. 

In later years, he was the champion of and writer of books 
on spiritualism including History of Spiritualism (2 vols. 
1926). 

But he is best known as the creator of the most famous char- 
acter in all English fiction. Vincent Starrett called him “a sym- 
bol as familiar as the Nelson Monument or the Tower of Lon- 
don; a name that has become a permanent part of the English 
language.” 

From 1887 until the author’s death in 1930, this amazing 
character appeared in a total of 60 novels and short stories and 
has been adapted to Broadway, Hollywood, and TV. 

The first of the many adventures of this delightful and dura- 
ble character is called A Study in Scarlet. 

His address, “Baker Street,” is well known—the only fictional 
character to be known by a home address—but not as well 
known as the name of his assistant, John H. Watson, M.D. 

The author himself was knighted and appointed Deputy- 
Lieutenant of Surrey in 1902. 

Can you name this doctor or his famous character without 
turning to page 126a? 
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CLINICAL EVIDENCE: 

HYDROCORTISONE 

IN ACID MANTLE® BASE 
MORE EFFECTIVE 

IN SKIN THERAPY 


} 

“... The beneficial effects of Hydrocortisone appear to be Creme or 

enhanced by placing it in Acid Mantle Creme base, producing Lotion-DOME 

an acid preparation compatible with the normal pH of the skin. pH4.6 


We have found that ¥% Hydrocortisone in the above base is 
about as effective as 1% in most conditions treated. It has been 
particularly effective in atopic eczema of the skin 


Lockwood, James H., Cmdr. MC, USN, U.S. Naval Hospital San Diego, Cal 
Bulletin of the As ation of Military Dermatologists, June 1955, p 


INDICATIONS Pruritus Vulvae and Ani, Atopic Dermatitis, 
Dermatitis Venenata 


CORT-DOME 
. 


AVAILABLE 3 strengths: 4%, 1%, 2% + CREME (jars) ¥ oz., 
1 oz., 2 02., 4 0z., 16 oz. LOTION (plastic squeeze bottles) oz., 
1 02., 2 oz., 4 0z., 1 pint. 


T.. normal skin has on 
acid pH between 4 and 6. 


This acid mantle acts as 
© protective barrier. | Acid Manile 
on 
When the skin is woshed (lion 
with soap or detergents, : poma 
or is exposed to chemi- 
cals, solvents, et cetera, 
tle is removed. £.. BEFORE USING ‘ 
This exposes the un- 
protected skin to contact 
irritants and pothogenic 
are organisms. !t results in a 
rise in the skin pH above 


As 7, provides a fertile field 

: for development of harm- 

ful bocteria and fungi, 

a and may result in various 
types dermatitis. 


the AVAILABLE—Acid Mantle Creme THERE'S NO SUBSTITUTE FOR 
: pH in o matter of seconds pH4.2 in 1 oz. tubes, 4 oz. and 
and holds it for hours. 16 02. jars. Acid Montle Lotion MCICG Mantle’ 
Si Both the creme and lotion pH45 in 4 oz. squeeze bottles 
Pr are greaseless, stainless. and 16 oz. bottles. CREME or LOTION-DOME pH4.2 
N oly 
4 W.64 ST. NEW YORK 23, N.Y. Woy) 


In Canada: Professional Sales Corp., 5333 Queen Mary Rr., Montreal, P.Q. 
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A condensation of 

latest research findings 

on clinical aspects of 

Vitamin C 


’ This just-completed, fact-packed, illustrated handbook 
summarizes ten years of research discoveries 
relating to vitamin C nutrition. More than 150 research reports 
are telescoped into 32 pages to make this an authoritative, 
succinct source for your reference library. 


Up-to-date information is included on incidence of 

vitamin C deficiencies in various age groups . . . functions 

of vitamin C . . . Recommended Daily Allowances . . . 
nutritional values of fresh, canned, and frozen citrus . . . use 
of the “citrus snack” to step up vitamin C intake whenever 
indicated in therapeutic regimens. 


Florida Citrus Commission, Lakeland, Florida 


> For your free copy of 
“Citrus Fruits in Health and Disease” 
Florida Citrus Commission 
Lakeland, Florida 


Please send complimentary copy of new 
handbook “Citrus Fruits in Health and Disease”. 


ORANGES + GRAPEFRUIT: 
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by ony stondord of Pest, new, 
. tion to the treatment of of 


In exhoustive clinical trials hos achieved 


standing record in safely securing steady, progresiive wight: 


sive weight loss by voluntary effortless restriction of caloric intoke. 


Exceptionally Well Toleroted: With Pre.uoin there is a notable — 
absence of palpitations or nervous excitement.'? PRELUDIN 


hour before meals. Occasionally smelerdosoge suffices. 


Pasi vew® of phenmetrozine 


3 
‘ 
| 
.-reduces risk in reducing 
be 
ie 
Chemically Distinctive: PRELUOIN is a totally new compound of the 


(1) Notenshon, A. L.: Clinical Evaluation of o 


enjoyment of meals 


reliable anorexic agent which may be 
4 recommended for general use..." 
Cot — (@)Gelvin, MeGovock, TH. ond Kenigaberg,§.: Am. J Digest. Dis. 1:155, 1956, 


more 
for 

asthmatics 


more rapid relief - more certain control + greater safety 


AM I N E T , suppositories with nonreactive base 


AMINOPHYLLINE WITH PENTOBARBITAL 


Bischoff Asthmatics get prompt relief and prolonged protection from 


AMINET. Its unique base melts at body temperature...always 


releases the full therapeutic dose...does not inactivate amino- 


phylline. With AMINET Suppositories you avoid the gastric 


upsets of oral aminophylline and the cardiovascular side effects 


of adrenergics. 


Prescribe in boxes of 12: Full Strength AmMinet Suppositories — amino- 


phylline 0.5 Gm. (7'% gr.), sodium pentobarbital 0.1 Gm. (1% gr.), benzo- 


caine 0.06 Gm. (1 gr.). Also available, Half Strength AmMinet and plain 
0.5 Gm. Aminophylline Suppositories (Bischoff). 


AN AMES COMPANY, INC: ELKHART, INDIANA 02686 
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Like to see how you would fare? 


findings 


l. | he 


in pulmonary embolization (acute cor 


electron ardiographic 


pulmonale) may closely simulate those 
found in: (A) acute myocardial infare- 
iB) 


atrial septal defect: (D) left ventricular 


tion: Fiedler’s mvocarditis: (C) 


hypertrophy. 
2. The average daily maintenance dose 


(A) 0.1 gm.: (B) 0.2 


(D) 0.2 mg. 


of digitoxin is: 


(C) 0.1 mg.: 


3. The average daily maintenance dose 
of whole leaf digitalis is: (A) 0.1 gm.: 
(B) 0.1 mg.: (C) 0.01 gm. (D) 0.01 mg. 


1. In congestive heart failure of beriberi 
heart disease the cardiac output is: (A) 
(B) 


changed: increased. 


variable: decreased: (C)  un- 


5. Sanitation workers should exercise 
unusual caution in handling burned out 
fluorescent lamp tubes because the tubes 


(B) 


beryllium com- 


may contain: (A) fluorine gas: 
hydrogen sulfide: (C) 
pounds: (1)) radium salts. 
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These questions are from a civil se 


candidates jor physician appointments 


rvice examination recently given to 
in municipal government. 


swers will be found on page 14a. 


6. Biopsy of rectal mucosa is of greatest 
value in the diagnosis of: (A) amebi- 
(B) 


schistosomiasis hematobium: (D) schis- 


pinworm infections: 


astis: 


tosomiasis mansoni. 

7. The leading cause of death in acute 
urinary suppression (as encountered in 
acute glomerulonephritis, incompatible 
ischemia secondary 


(A) 


ventricular 


transfusions, renal 
to shock. etc. } is: 
(B) 


(C) encephalopathy ; 


pulmonary 
fibrillation; 


D) acidosis. 


edema: 


8. Of the following the one which is of 
the gravest prognostic significance in 
(A) 
(B) papilledema 


hypertensive vascular disease is: 
cardiac hypertrophy; 
and retinal hemorrhages: (C) diastoli: 
blood pressure of 126 mm. of mercury: 
(D) faint trace of albuminuria. 

bile in the urine 
(A) transfu- 


amyloid 


9, Jaundice without 
occurs most Commonly in: 
(B) 


(C) chloroform poisoning: 


sion reaction: disease : 


(D) amebi- 


asis. 
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WHAT IS COMPOCILLIN-V? Compocillin-\ 


is an oral suspension of the hydrabamine 


salt of penicillin (phenoxymethyl peni- 
cillin). This penicillin is relatively insolu- 
ble in acid media, thus it is not inactivated 
by gastric secretions. For this reason, Com- 
pocillin-V will produce higher blood levels 
than were possible with oral penicillin G 
salts, on a dose-for-dose basis. And it’s tasty. 
The appetizing. banana flavor and aroma of 
Compocillin-V Suspension appeals to chil- 
dren and adults alike. It’s still penicillin 
but your tongue never knows it. 


INDICATIONS. Compocillin-V is indicated 
for the treatment of infections produced by 
penicillin-sensitive organisms in which oral 
penicillin therapy is known to be effective. 
Compocillin-V may also be used prophy- 
lactically before and after such procedures 
as tonsillectomy and dental extractions: in 
patients with a history of rheumatic fever: 
rheumatic heart disease. and other condi- 
tions where secondary infection is a recog- 
nized danger. 


DOSAGE. The initial recommended dose in 
acute infections is one or two 5-cc. teaspoon- 
fuls (300,000 units/5 ec.) every four to six 
hours. This should be altered according to 
the therapeutic response. For prophylactic 
use a dose of 300,000 units once or twice 
daily should be sufficient. Dosages for small 
children should be calculated according to 
age and weight. 


An article published by the American 
Heart Association’ stressed that the control 
of streptococcal infections is essential for 
the prevention of rheumatic fever and rheu- 
matic heart disease. This may be accom- 
plished by early treatment of streptococcal 
infections in all individuals and the preven- 
tion of streptececcal infections in patients 
who have had rheumatic fever 


It was recommended that effective blood 
levels of penicillin be maintained for a pe- 
riod of at least ten days. For this reason 
therapeutic doses of Compocillin-V are rec- 
ommended for at least ten days in the treat- 
ment of streptococcal infections. 


Abbotts Ready -Mived 


the higher blood levels of penicillin V... 
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nistered in t 
ild not be used in a p 
tory of penicillin sensitiy 


PLIED. Compocillin-\ 
supplied in 80-cc. be 


AS A PROPHYLACTIC MEASURE. Thic 
evidence which suggests a widening pro- 
phiylactic application of penicillin. Lapin 
observed a 45.567 reduction in the inci- 
dence of susceptible infections of the throat 


who 


al Sus- 


es rep- 


and cars among children whe sectived pre 180 mg. (300.000 peni- 
playin tic oral doses of — illin. cil 5-cc. teaspoonful (Lis ». 6347) 
Burke® reported, in addition, fewer rheu- 
matic manifestations in children on a simi- 
lar regimen. The findings of Maliner and 1.P f Rheumatic Fever an terial Ex 
\ ial d rough Control of Streg cal Infe 
orally administered penicillin may be effec- Fe 
tive in preventing recrudescence of rheu- 2 Prophylaxis of Uy Respiratory 
matic feve Inf Children Treated w Oral Penicil 
aie lin 32:119, Februar 
SIDE EFFECTS. The incidence of adverse re- }. Burk enicillin Prophyla » Acute Rheu 
actions during Compocillin-V therapy is low. mat 1:255, Feb. 15 
Occasional cases of rash. urticaria are seen. 1. Mali and Amserdet Bn Oral Pon 
eillix phylaxis of Re nt Rheumati 

Stomatitis or monilia infection of the gas Feuns 31-658. Dec 1947 
trointestinal tract may occasionally develop . Kote Oral Pen Prophylaxis of 
during oral penicillin therapy. In these Recurr pheumatic Fe Interim Report 
“ill | ld | n Me : Three Ve tudy Amer 
Cases, penicillin therapy should be discon- Med. A Jan. 7 
tinued and appropriate counter measures of Rheumat 
should be instituted. Very rarely, anaphy- Fever | nicillin py of Hemolyt 
| Juring Strepto tory Inf Progress Re 
axis reaction may occur during penicillin oa 
therapy. Immediate remedial measures 1951 


Penicillin V Suspension 


(HMydrabamine penicillin V) 


in a delicious, banana-flavored form 


Obbott 
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METRETON 242 


METICORTEN (PREDNISONE) PLUS CHLOR-TRIMETON #ITH ASCORBIC ACID 


For prompt and effective relief, especially in many resistant allergic disorders, Metneton 
affords the benefits of two established agents with unexcelled anti-inflammatory, anti- 
allergic and antipruritic effectiveness supported hy essential vitamin C—for stress 
support and for postulated effect on prolonging steroid action ”¢ hetter corticosteroid 
—original brand of prednisone ...minimal lectrolyte effects —Meticonten hetler ants 
histamine—unexcelled in potency and freedom from side effects—( nLon-TRriMeton 
effective against hay fever, pollen asthma, perennial rhinitis, acute and chronic urticaria, 
angioneurotic edema, drug reactions inflammatory and allergie eye disorders, pruritic 
and contact dermatoses 


formuta: Each tablet of Merarros provides 2.5 mg. of Mericontes 2m f 


maleate chlorprophenpy ridamiune maleate. and 75 mg. a rhic ace 


supplied: Merarros Tablets, bottles of 30 and 100 
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METRETON gptay 


quickly clears nasal passages + aveids rebound engorgement and 


METICORTELONE PREDNISOLONE) CHILOR 


sympathomimetic side effects + safe even for cardiaes, hyperten- 


sives, children, pregnant patients + 


Compos Contains 2 mg. 0.29%) acetate prednisolone ace- 
tate) and 3 mg. (0.3 of glhaconate hl rprophe npy mdamine 
gluconate) in each « 


mine compound; Merconres,” brand of prednisone 


Caron brand of chlorprophenpyridamine 


he 


METRETON 


TABLETS 
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METRETON 
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‘ 
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Packaging: 15 plastn squeeze fl ( 


persistent 
or recurrent 
urinary tract 
infections 
children... 
 failureto 
treat promptly | 
and adequately 
produce © 
serious 

sequelae which 
_ can shadow 
shorten 
the 


BRAND OF NITROFURANTOIN 


*,..one of the most effective single 
agents available at this time.’’? 


1. Johnson, S. H., 11, and Marshall, M., Jr.: A.M.A. Am. 
4. Dis. Child. 89-199, 1955. 2. Breskey, R.S.; Holt, S. 
H., and Siegel, O.: J. Michigan M. Soc. $4:805, 1955. 


Eaton NEITHER ANTIBIOTICS WOR SULFAS 


WITROFURANS—A KEW CLASS OF 
LABORATORIES 


A 
4 
4 
Tablets: 50and. “Nitrofurantoin N.N.R. (Furadantin) is an 
a 
4 
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10, Enlargement of the gall bladder is of 
(A) 


carcinoma of the am- 


diagnostic significance in: cho- 


(B) 


pulla of Vater: (C) cholesterosis: (D) 


lelithiasis ; 
bilary cirrhosis. 
Ll. The nephrotic syndrome is usually 


(A) 


(B) pyelonephritis; 


associated with: nephrosclerosis: 
(C) polyeystic dis- 


ease; glomerulonephritis. 


12. The best evidence of left ventricular 
hypertrophy may be obtained from the: 
(A) fluoroscopic examination: (B) elec- 
(C) 


tion: (D) ballistocardiogram. 


trocardiogram: clinical examina- 


13. In rheumatic heart disease the com- 
monest cause of the appearance of heart 
failure is: (A) rheumatic activity; (B) 
emotional trauma: (C) development of 
mitral stenosis; (ID) overexertion. 
14. Acute glomerulonephritis is best 
treated by: (A) rigid salt restriction and 
high potassium diet; (B) forcing fluids 
and restricting salt; (C) rigid fluid re- 
striction and hypertonic salt; (D) ade- 
quate fluids for turnover with adequate 
calories in diet. 


15. A large pulse pressure may be en- 
countered in: (A) mitral stenosis; (B) 
aortic stenosis; (C) patent ductus ar- 
teriosus; (D) bicuspid pulmonic valve 
without insufficiency. 


16. A cardiopulmonary murmur usually 
oceurs in: (A) mesodiastole; (B) pre- 
systone; (C) early diastole; (D) systole. 
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17. Edema, ascites, enlarged liver and 
venous pressure of 180 mm. of saline 
suggest: (A) Laennec’s cirrhosis; (B) 
inferior 


congestive failure; (C) vena 
caval obstruction; (D) acute glo- 
merulonephritis. 

18. Hemoptysis is common in: (A) 
mitral stenosis: (B) aortic insufficiency : 
(C) patent ductus arteriosus; (D) 


tetralogy of Fallot. 


19. Pulsus alternans is best detected by: 
(A) observation of jugular pulsations: 
(B) (C) 


tion: (D) sphygomomanometer. 


electrocardiogram; auscula- 


20. Myocardial infarction is always: 
(A) 
productive of 
(C) 


pain; (D) associated with heart muscle 


associated with leucocytosis: (B) 
electrocardiographi: 
with cardiac 


changes: associated 


damage. 


21. Of the following blood vessels. 
ihe one which most commonly causes 
persistent hemorrhage following a pene- 
trating or perforating wound of the 
thorax is: (A) pulmonary; (B) internal 
(C) inter- 


mammary ; bronchial: 


costal. 


22. Of the followng procedures, the 
one which you should rely upon most for 
diagnosis of a solitary lesion in the 
periphery of the lung discovered by 
x-ray is: (A) Papanicolaou smear of 
bronchial secretions; (B) thoracotomy; 
(C) tomography; (D) bronchoscopy. 

Answers on page 1 24a. 
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three-fold action against anxiety, 
stress and tension states with 


NEURO-CENTRINE 


= 


adds emotional 


to visceral 


More than an antispasmodic is needed for re- 
lief of spastic conditions of the gastrointestinal 
tract, associated with underlying anxiety, stress 
and tension. 
NEURO-CENTRINE has a three-fold action 
against anxiety, stress and tension states. It 
combines: 
1. Phenobarbital (15.0 mg.)—a tested sedative. 
2. CENTRINE (0.25 mg.)—an antispasmodic and 
anticholinergic with central action; ctropine- 
like in action with minimal side effects. 
3. Reserpine (0.05 mg.)--a well-known tran- 
quilizer. 


tranquility 


NEURO-CENTRINE is also recommended for the 
relief of symptoms associated with functional 
disorders of the gastrointestinal and cardio- 
vascular system. 

Descriptive literature on request 


Bristo 


*Trademark 
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THERAPEUTIC 
FORMULA 
multivitamins 
SSS 
Vitamin A .... 7.5 mg. (25,000 units) 
Vitamin D ..... 25 meg. (1000 units) Ww © : POTENT : 
Thiamine Mononitrate ..... 10 mg 
Nicotinamide ...........- 150 mg a ae 
150 mg 
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in ‘‘summer dermatitis’!..a quick end to pruritus 


Whether the itch is due to sunburn, irritating 
het AX plant exudations or prickly heat, EURAX 
provides relief in minutes that lasts for hours 
(crotamiton GEIGY) ...long enough usually for your patient to 
cream and lotion seep the night through. 

Nonirritating and nontoxic, EURAX may be 
used with safety no matter how extensive the 
G - iGY lesion, And because it is nonstaining and non- 
greasy, EURAX can be used on exposed parts 

without fear of detection. 
Evrax® (crotamiton Getcy) 10% Cream and Lotion. 


GEIGY PHARMACEUTICALS DIVISION OF GEIGY CHEMICAL CORPORATION vey 
reons 220 CHURCH STREET, NEW YORK 13,N.Y. 
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for assured 
therapeutic 


advantages 


...refocus on. 


Current studies’ show Peptonized lron— 


Y One-third as toxic as ferrous sulfate. 


” Absorbed as well as ferrous sulfate. 


Non-astringent. 


VY Free from tendencies to disturb digestion. 
(One-tenth as irritating to the gastric mucosa 
as ferrous sulfate.) 


WY More effective in iron-deficient anemias. 


LIV with Peptonized tron 


*Keith, J.H.: Utilization and Toxicity of Peptonized Iron and Ferrous 
Sulfate, Read before the American Association for the Advancement 
of Science, Zoological Section, Atlanta, Georgia, December, 1955 


THE S. E. MASSENGILL COMPANY Bristol, Tennessee « New York « Kansas City « San Francisco 


A | 


The preferred hematinic 
with PEPTONIZED iron 


LIVITAMIN 


Peptonized iron is virtually predigested. It is ab- 
sorbed as well as ferrous sulfate, and is one-tenth 
as irritating to the gastric mucosa. Anemias re- 
fractory to other forms of iron wil! often respond 
promptly to Livitamin therapy. 


The Livitamin formula, containing the B com- 
plex, provides integrated therapy to correct the 
blood picture, and to improve appetite and digestion. 


Each fluidounce contains 


Iron peptonized 420 mg 
(Equiv. in elemental iron to 71 mg.) 
Manganese citrate, soluble 158 mg 
Thiamine hydrochloride 10 mg 
Riboflavin 10 mg 
Vitamin By, (crystalline) 20 mcg 
Niacinamide 50 mg 
Pyridoxine hydrochloride I me 
Pantothenic acid 5 mg 
Liver fraction | 2 Gm 
Rice bran extract 1 Gm 
Inositol 30 meg 
Choline 60 me. 
THE S. E. MASSENGILL COMPANY 
Bristo!, Tennessee 


New York Kansas City San Francisc 
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...her fears of crowds and cancer 
ceased to worry her' 


case report 

“40-year-old woman with overt anxiety symptoms 
marked fear of crowds . . . phobic ideas concerning cancer. 
Tension, irritability, and tiredness were in evidence.”’ 
medication: 


‘Thorazine’, 25 mg. orally, t.i.d. 


response 

“Following [‘Thorazine’] medication she became placid, 
composed and cheerful. When asked about her fears, she 
smiled and readily stated that they had ceased to worry her.” 
She is now running her household for her husband and 


young son without difficulty.' 


is available in ampuls, tablets and syrup (as the hydrochloride), and 


in suppositories (as the base) 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
1. Silverman, M.: J. Ment. Sc. 1012640 (July) 1955. 


> 
hid tt disclosed to the patient 
+8) to the Cashier by cide attending the patient 


ELKOSIN® (suilfisomidine CiBA) 


C I B A Summit, N. J. 
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MODERN MEDICINALS 


These brief resumes of essential information on the 
newer medicinals, which are not yet listed in the 
various reference books, can be pasted on file cards 
and a record kept. This file can be kept by the 
physician for ready reference 


highly palatable, 


The Ubpiohn Company, vania. A new liquid dosage form of 
Kalamazoo 99, Michigan. A new anti- Butiserpine in a 
biotic in capsules of 250 mg. pre yellow-colored preparation. Indicated 
uced by the mold, streptomyce in the treatment of mild to moderate 
niveus. Especially effective against essential hypertension and for a mild 
jisease organisms which have de- sedative and 


veloped the ability to resist other 
antibiotics. Dose: As directed by phy- 
sician. Sup: Bottles of 16. 


Analeptone Elixir & Toblets, Reed 
& Carnrick, Jer ey City 6, New 
Jersey. Contain pentylenetetrazol, 

i ated for men- 


niacin and pepsin. Indi 
tal confusion. emotional instability, 


j 


Jepression in the aged and aging 
patient, Dose: Elixir— > to | tea 
poontul one to three times daily. 
The dosage should be regulated ax 
cording to the symptoms of flushing 
which may appear due to niacin. 


Tablet | or 2 tablets, one to three 
times daily. Sup: Elixir-—8 oz. bottles. 
Tablets—bottles of 100. 


Bonadettes, Pfizer Laboratories, Divi- 
sion of Chas. Pfizer & Co., Inc., Brook- 
lyn 6, New York. Small, fruit flavored 


tablet containing meclizine (same 
mmpound as Bonamine}. Indicated 
for moti ickness. Dose: One or two 


tablets twice a day. Sup: Packages 
of 10. 


Butiserpine Elixir, McNeil Labora- 
tories, Inc., Philadelphia 32, Pennsyl- 
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tranquilizing effect in 
as coronary occlusion, 
angina pectoris, congestive heart fail- 
ure, the anxiety neuroses and in- 
omnia. Dose: One to four teaspoon- 
fuls daily, administered according to 
patient's needs and response to meai- 
cation. Sup: Bottles of 12 fluid ounces. 


such condition 


Citra Capsules, Boyle & Company, 
Bell Gardens, California. Each capsule 
ontair hesperidin, purified (citrus 
bioflavonoid) — 100.0 mg.; vitamin 
C—50.0 mg.; phenylephrine hydro- 
chloride — 5.0 mg.; pre phenpyri- 
damine maleate—6.25 mg.; metha- 
pyrilene hydrochloride — 8.33 mg.; 
pyrilamine maleate 8.33 mg.; salicyla- 
mide—200.0 mg.; acetophenetidin— 
120.0 mg.; caffeine 30.0 mg. Citra 
Capsule for the common cold aids in 
restoring and maintaining capillary 
integrity, assists in clearing the nasal 
and bronchial tracts, reduces unde- 
sirable side effects without reducing 
anti-histamine effectiveness, and pro- 
vides powerful analgesic effect. Dose: 
| Citra capsule every 4 hours; Chil- 
dren 6 to 12 '/> adult dose. Under 6 


—Continued on page 72a 
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Tetracycline Lederk 


ACHROMYCIN is unsurpassed in its range of 
effectiveness. Each successive month more 
physicians are confirming this fact for them- 
selves in their own daily practice in the ther- 
apy of respiratory, genitourinary, dermato- 
logic and other infections. 


ACHROMYCIN can be of service to you because 
of these important advantages: 


® true broad-spectrum action 
e rapid diffusion and penetration 


e@ prompt control of infection 


proved effective against a wide variety of 
infections caused by Gram-positive and 
Gram-negative bacteria, rickettsiae, and 
certain viruses and protozoa 


side effects, if any, usually minimal 


produced under exacting quality control 
in Lederle’s own laboratories and offered 
only under the Lederle label 


@ a complete line of dosage forms 


ACHROMYCIN SF 


ACHROMYCIN Tetracycline with STRESS For- 
MULA VITAMINS for severe or prolonged ill- 
ness. Attacks the infection — defends the pa- 
tient — hastens normal recovery. Offered in 
Capsules of 250 mg. and in an Oral Suspen- 
sion, 125 mg. per 5 cc. teaspoonful. 


filled sealed capsules 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY => 


PEARL RIVER, NEW YORK 
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—as indicated. Sup: Bottles of 100 
and 1000. 


Citrisan, Chicago Pharmacal Co., Chi- 
cago 40, Illinois. A tablet containing 
salicylamide 5 gr., lemon bioflavonoid 
complex 50 mg. and ascorbic acid 85 
mg. Indicated in arresting and com 
bating the arthritic process, relieving 
pain and spasm in musculo-skeletal 
disorders and improving capillary 
strength. Dose: 3 tablets with each 
meal and on retiring. Sup: Bottles of 


50, 100 and 1,000. 


Cortispray, Walker Laboratories, 
Mount Vernon, New York. A topical 
solution of hydrocortisone 0.5%. In- 
dicated for use in relieving itching 
and_ inflammation associated with 
contact dermatoses due to _ insect 
bites, etc., atopic dermatitis, allergic 
eczema, disseminated neuroderma- 
titis, food and infantile eczema, pru- 
ritus, eczematoid dermatitis, non 
specific pruritus. Dose: Apply over 
affected area 2 to 3 times daily. Sup: 
Spray bottles of 15 cc. each. 


Dadex, The Central Pharmacal Co., 
Seymour, Indiana. A timed disinte- 
gration capsule containing |5 mg. 
d-amphetamine sulfate. Indicated for 
treatment of obesity (particularly as 
an aid to restricting diet), mental de- 
pression, postencephalitic parkinson- 
ism. Dose: One capsule upon arising 
or at breakfast. Sup: Bottles of 100 
and 500. 


Demerol With Atrophine, Winthrop 
Laboratories, New York I8, New 
York, Each cubic centimeter con- 
tains 50 mg. Demerol hydrochloride 
and 0.2 mg. (1/300 grain) atro- 
pine sulfate. Demerol hydrochloride 
has three main. action analgesic, 
anti-spasmodic and sedative. Atropine 
has a widespread inhibitory effect on 


72a 


parasympathetic nerves. Its most im 
portant actions, used in combinatior 
with Demerol are suppression of ex 
cessive salivary and bronchial secre 
tions, relief of cardiospasm and py! 

rospasm, and reducti of hypermc 
tility of the gastro-intestinal, and 
biliary tracts, as well as the ureters. 
For preoperative medication, gastrce 
intestinal, biliary li 
acute cardiospasm and pylorospasm. 


and rena 


Dose: As determined by physician. 
Sup: Ampuls of 2 cc., boxes of 25. 
Desene Protective Powder, Valtbhic 
Laboratories, Division of Wallace & 
Tiernan Inc., Belleville 9, New Jersey. 
A medicated powder containing cal 
cium undecylenate 15°%, and neutral 
zea ta Indicated for prevention of 
kin condition uch as diaper rash, 


hafing and hyperhi 


ols Dose: Clea € a fe Trea ana 
aqjacent area just berally witt 
powder and rub gently into the skin. 


Sup: 2-0oz cans with a shaker top. 


Donnagesic TM Extentabs, A. H. 


Robins Co., Inc.. Richmond 20, Vir 
ginia. In two forms. Each No. | tablet 
ulfate 


(pink) contains hyoscyamine 


0.3111 mg., atropine sulfate 0.0582 
mg., hyoscine hydrobromide 0.0195, 
phenobarbital 48.6 mg. and codeine 


phosphate 48.6 mg, No. 2 (red) tablet 
is the same as No. | with this excep- 
double the quantity 
of codeine phosphate, 97.2 ma. Indi- 
cated for sustained, somatic and vis- 
ceral pain such as pre- and post- 
surgical, renal of 
biliary colic, urinary bladder 
malignancy, dysmenorrhea, migraine 
and polyneuritis. Also for persistent, 


tion: i+ ae ntain 


ga trointest nal 


pasm, 


unproductive cough and persistent 


productive ugh when sleep is inter 
fered with. Dose: Usually ne Exten 
tab No. | or No. 2 every 10 or 12 

ntir on page 76a 
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for 
your 

young 
patients 


safe and sure laxation 


Agoral relieves constipation gently, with- 
out strain. A dose taken at bedtime al- 
most always produces results the next 
morning. A patient taking Agoral can 
follow his normal daily routine because 
Agoral does not provoke the sudden urge 
induced by strong laxatives. 

Excellent for children, Agoral is pleasant 
to taste, safe, gentle and positive in ac- 
tion. It is well suited in all cases of acute 
and chronic constipation, where straining 
or purges are to be avoided: Postopera- 
tively, before and after pregnancy, and 
in bedridden and older people. 

Agoral mixes readily and uniformly with 
the intestinal contents during its passage 


through the tract. It aids in the retention 
of fluid in the fecal column, affords lubri- 
cation and provides mild peristaltic 
stimulation. Agoral causes no sudden, 
uncomfortable griping, distention or 
stomach distress. Used for prompt relief, 
it is nonhabit-forming and may be pre- 
scribed for protracted periods. 

Dosage: At bedtime, 42 to | tablespoon- 
ful. Contraindications: Symptoms of 
appendicitis; idiosyncrasy to phenol- 
phthalein. 

Supplied: Bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalein), bottles of 6 and 16 
fluidounces. 


A 
go ra the laxative to meet all needs 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


; 


een seven-ton bulldozers are truly research tools, for they are 
taking part in an exhaustive program for the study and revision of 


accepted methods of medical instrument design and manufacture. 


Yes, Sanborn Company is on the move! The instruments above are 
levelling off small mountains of earth and rock in preparation for a new and 
modern Sanborn plant near Boston, Mass. 

Completion of the structure late this year will mean vastly improved 
facilities for research, manufacturing and other operations. This will directly 
and immediately benefit not only the work Sanborn does, but also the people 
who use Sanborn instruments. It will make possible more rapid development 
of new instruments... faster production, delivery and service... and 
increased opportunity for a larger number of people to apply their skills 
to the problems of modern instrument design and manufacture. 


Sanborn Company, Cambridge 39, Massachusetts 


Scale model of new Sanborn plant 
just off Route 128 in Waltham, Mass. 


— 
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a “judicious combination...” 


for antiarthritic therapy 


That cortisone and the salicylates have a complementary 
action has been well established.’ In rheumatic conditions, 
functional improvement and a sense of feeling well are noted 
early. No withdrawal reactions have been reported. 


One clinician states: ““By a judicious combination of the two 
agents . . . it has been possible to bring about a much more 
favorable reaction in arthritis than with either alone. Salicylate 
potentiates the greatly reduced amount of cortisone present so 
that its full effect is brought out without evoking undesirable 
side reactions.””! 


INDICATIONS 
Rheumatoid arthritis . . . Rheumatoid spondylitis . . . Rheumatic 
fever... Bursitis... Still’s disease... Neuromuscular affections 


EACH TABLET CONTAINS 


Cortisone acetate ....... 2.5 mg. 
Sodium salicylate ....... 0.3 Gm. 
Aluminum hydroxide gel, dried . 0.12 Gm. 
Calcium ascorbate. ...... 60 mg. 
(equivalent to 50 mg. ascorbic acid) + 
Calcium carbonate ...... 60 mg. U.S. Pat. 2,691,662 
1. Busse, E.A.: Treatment of Rheumatoid 


Arthritis by a Combination of Cortisone and 
Salicylates. Clinical Med. 11:1105 (Nov., 


BRISTOL, TENNESSEE 1955 
2. Roskam, J., VanCawenberge, H.: Abst. in 
NEW YORK J A.M.A., 151-248 (1953) 
3. Coventry, M.D.: Proc. Staff Meet.. Mayo 
KANSAS CITY Clinic, 29:60 (1954) 
4. Holt, K.S., et al.: Lancet, 2:1144 (1954) 


SAN FRANCISCO 


ow 


Spies, T.D., et al.: J.A.M.A., 159:645 (Oct 
15, 1955) 


The S. E. Massengill company 
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hours is adequate. However, if neces- 
sary, two tablets may be given at one 
time and/or dose repeated more fre- 
quently. Sup: No. | and No. 2, bottles 
of 30, 


Du-Oria, 8. F. Ascher & Co., Inc. 


Kansas City 6, Missouri, A timed re- 
lease tablet containing reserpine 0.25 
mg. and methamphetamine HC! 10 
mg. Indicated for nervousness, ten- 
sion and irritability combined with 
feelings of depression, anxiety and 
lassitude. Dose: | tablet daily, taken 
between 8 and 10 A.M. Sup: Boxes 
of 60 and bottles of 500. 


Hydeltracin, Sharp & Dohme, Division 


of Merck & Co., Inc., Philadelphia |, 
Pennsylvania. The lotion form of a 
new teroid-antibiotic containing 
prednisolone and neomycin. Indicated 
in the treatment of various derma- 


For the 
the only tablet 


am 


toses. Dose: As directed by physician. 
Sup: Squeeze bottles of 15 cc. 


Hytrophen, Chicago Pharmacal Co., 


Chicago 40, Illinois. A tablet contain 
ing dihydrocholic acid 250 mg., ho- 
matropine methylbromide 2.5 mg, 
and phenobarbital 8 mg. Indicated in 
the treatment of dyspepsia, biliary 
stasis, constipation of biliary origin, 
cholecystitis, cholangitis, biliary dys- 
kinesia, and post-operative treat- 
ment, in the absence of a mechanical 
biliary closure. Dose: One or two 2 
or 3 times daily after meals. Sup: 
Bottles of 100 and 1|,000. 


Kecktil Suspension, Bristo! Labora. 


tories Inc., New York 20, New York. 
Contains dihydrostreptomycin, sulfa- 
guanidine, sulfadiazine, centrine, bis- 


Continued on page 8 


bulant asthmatic: 
© that relieves 


asthma with nebulizer speed 


for 4 full hours bd bd hd bd 


First, hold tablet under tongue 5 minutes for quick bronchodilation 


from sublingual aludrine. 


Then, swallow Nepuenain tablet for 4-hour asthma relief with 
theophylline-ephedrine-phenobarbital. 
Dose: | tablet as needed (up to 5 a day). Bottles of 20 and 100. 


Nephenalin 


( for adults ) 


Tuos. Leeminc & Co., Inc., New York 17, N. Y. 


Nephenalin 


PEDIATRIC 
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Parenteral-like androgen effect without injection 


i 


| 


Patients with diminished androgenic activity improve 
satisfactorily on parenteral androgen therapy — but may 

feel “tied” to your hypodermic needle. 

Fully as good results can be obtained with Metandren Linguets . . . 
for they are promptly absorbed buccally or sublingually 

into the systemic circulation, thus by-passing early inactivation 
in the liver and in the digestive tract. Twice as potent as 

orally ingested methyltestosterone, Metandren Linguets provide 
an effective, economical and convenient form of androgen therapy. 
Metandren® (methyltestosterone U.S.P. CIBA) Linguets® (tablets for mucosal 
absorption CIBA), 5 mg. (white, scored) and 10 mg. (yellow, scored). 


CIBA 


sUMMIT, J. 


— — IB 
- j 


Just one tablet a day, on rising 
or at night, restores the nausea- 
free status to most pregnant 
women, 


Each tablet of *“Maredox contains: 
*Marezine”™® brand 

Cyclizine Hydrochloride... 50 mg. 
Pyridoxine Hydrochloride. . 50 mg. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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PROMPT RELIEF 
PROLONGED EFFECT 


\ 
L- 
AQUEOUS EPINEPHRINE SUSPENSION 1-200 
for subcutaneous injection 
Increasingly favored as evidenced in— 
RECENT CLINICAL REPORTS 
During the past few years we have had considerable experience 
with, and have been favorably impressed by, the action of an 
aqueous suspension of epinephrine, Sus-Phrine 1:200 (Brewer). 
This material has a decided advantage over epinephrine sus- 
pended in oil. There is no difficulty with this material in obtaining 
an even suspension with a few shakes of the ampule even if it 
has been standing for a considerable time. The aqueous suspen- 
(eatin ion flows freely through an ordinary hypodermic needle. Another 
i 1dvantage is that 20 per cent of the amount injected is available 
~ for immediate bronchodilator effect. The balance is gradually 
hberated for sustained action We have given doses of 0.1 to 0.25 
f cc. (12 to 4 minims) to children, with excellent immediate as well 
as prolonged effect 
Levin, S. J. Ped. Cl. of N. A. 1:975.1954 
_ " ; Epinephrine suspended in oil has the disadvantages that because 
, SP INEPHRE of delayed action it cannot be used when prompt effect is desired 
. aig 7 as in acute asthmatic attack, and it must be given intramuscularly 
making self-administration difficult. Aqueous suspensions have a 
: prompt, as well as a prolonged action, and may be self-admin- 
. ea] istered subcutaneously as readily as epinephrine hydrochloride 
solution 
Naterman, H. L. The Journ. of Allergy. 24:60,1953 


4 i in 173 patients all but three stated emphatically that they 
anc & prefer the new product (Sus-Phrine) to epinephrine in oil 
Y, cc. ampul Greatest individual acceptances of the new injection has been by 
im boxes of 12 children 


Unger, A. H. and Unger, L. Annals of Allergy. 10:128,1952. 


For complete reprints of above 
and sample, send your Rx blank marked |/-SP-8 
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Give your patient that extra lift with “Beminal” 817 
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muth subcarbonate, kaolin and pectin 
in suspension, Indicated for the treat- 
ment of non-specific and specific 
bacterial diarrheas. Dose: Adult — 
Initially | tablespoonful, and | table- 
spoontul every 4 to 6 hours thereafter 
as directed, Children 6 to 12 years— 
Initially 2 to 3 teaspoonfuls, and 2 
teaspoonfuls every 4 to 6 hours there- 
after as directed. Children | to 6 | 
years—Initially | to 2 teaspoonfuls, | 
. and | teaspoonful every 4 to 6 hours | 
thereafter as directed. Sup: Bottles of | 
8 fluid ounces. 


Laryligan, Doho Chemica! Corp., New 
York 13, New York. A throat spray | 


and gargle containing anise oil, pine | Give your patient that extra lift 


oil, cassia oil, pyrilamine maleate, 


antipryine, menthol, methy! salicylate, with “Beminal” 817 when high 

ethy| alcohol, methy!| rosaniline 

chloride and Doho Glycerol. Indicated | vitamin B and C levels are required. 

for infectious and non-infectious sore “Beminal” 817—each capsule contains: 

throat involvements such as smoker's 

throat, post-tonsillectomy, post-nasal (Be) ..... 


drip and tense, non-salivating throat 


found in actors, etc. Dose: As di- DEE, ceccunevessensesee 75.0 mg. 
rected by physician. Sup: |-oz. plastic | Pyridoxine HCl (Be) ........... 3.0 mg. 
queeze bottles. Cale. pantothenate ............. 10.0 mg. 
Vitamin C (ascorbic acid) ...... 150.0 mg. 

Liquid Olac, Mead Johnson & Co., Vitamin Bis with intrinsic factor 
Evansville 21, Indiana. A new, ready- concentrate...... 1/9 U.S.P. Unit 


to-use infant formula containing the 

ame ingredients as instant New improved formula 

powdered Olac. Dose: As directed | 
° by physician. Sup: |3-oz cans. 


Metimyd with Neomycin, Schering BEMINAL. 817 


Corp., Bloomfield, New Jersey. An 


ointment combining prednisolone ace- 
tate, sodium sulfacetamide and neo- 
mycin sulfate. Indicated in the pre- 


vention and local treatment of various | esage: 3 to 8 capsules daily, or more, de 
diseases of the eye's interior segment, pending upon the needs of the patient. 


including bacterial infections and in- 
flammations, Dose: As directed by Supplied: Bottles of 100 and 1,000 capsules. 


phys ician. Sup: Applicator tubes of | 
AveEnst LABORATORIES 


Ounce, 
—Concluded on following page | New York, N. ¥. . Montreal, Canada 5665 
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Neo-Delta-Cortef Spray, [he Upjohn arly those due to allergy. Dose: 


Co., Kalamazoo 99, Michigan. A Adult—2 tablets three to four time 
nasal spray containing prednisolone » day. Sup: bottles of 50 and 100. 
neomycin ultate 5 ws 
phenyiepnrine Indicate . 14. New York 
for relief of mpotoms of intlamma erick Co., New 
OT A tablet torm T QeNOKOT icatea 
Tory nasal conaitions ausea by nay bh 
r he treat V4 na rre 
fever, colds, and nasal polyps asso- tipation. Dese: Usua ne Of 
iated with hay feve : Spray 
ciated w ay fever. Dose: S two tablets before bedtime. or a 


nasal passages lightly not more thar lirected, Sup: Bottles of 100. 
four times per day. Sup: Spray & 
tles of 15 cc. Thiosulfil-A, Ayerst Laboratories, New 


: ~ York 16. New York. A tablet ntair 
Phenistan, Chicago Pharmacal Co. ng sulfamethylthiadiazole 0.25 Gm. 
Chicago 40, Illinois. A tablet cor 
prophenpyridamine maleate |2.5 mg. urinary tract infect 
Indicated for relief of nasal conge ‘s desired. Dese: Two tablets 4 time 
tion in the ommon 1 rhinitis, Jaily. Sup: Bottle f 100 and 1000. 
sinusiti ympt ymatic treatmént a available ir quid torm in bottle 
spasmodic bronchial coughs, particu t 4 and 16 fluid ounce 


your allergy patients need a lift 


Worn out with sneezing or scratch- 


= ® 
ing, your allergic patients need re- 
lief from the depression which is 
often brought on by their allergy 


symptoms. 
Methyl-phenidylacetate hyd ride CIBA 

.——— You can give them a lift with 
Plimasin, a combination of a proved 
antihistamine and Ritalin—a new, 
mild psychomotor stimulant. Plima- 
sin, while effectively relieving the 
symptoms of allergy, counteracts 
depression as well. 
Dosage: 1 or 2 tablets every 4 to 6 hours 
if necessary. 


Tablets (light blue, coated), each contain 


ing 25 me. Pyribenzamine hydrochloride 
(tripelennamine hydrochloride CIBA) and 
5 me. Ritalin® hydrochloride (methyl- 


phenidylacetate hydrochloride CIBA). 
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..and some have allergy 
thrust upon them 


— 
_ ¥ 
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Mounting evidence indicates 
that—unwittingly—a variety of 
allergic disturbances may be 
thrust on many infants through 
routine feeding of cow’s milk 
formulas...especially when there 
is a family history of major 


LIQUID OR POWDERED 


allergy. 


pioneer hypoallergenic replacement for cow’s milk 


symptoms Of cOW MLR 
allergy 
prevents cow’s milk allergy (and often 
future major allergy) when fed itmmedt- 


ately and exclusively from birth 


sustains normal th and devel pment 


Most of what is known today about cow’s milk allergy 
has been learned through more than 20 years of successful 
clinical experience with MULL-Soy.!-2 
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Symptoms 


Mull Soy for treatment: 


f 
h™M 

“A twenty-four to forty-eight hour trial 
Eczema and substitution feeding... will quickly 
colic after a determine whether or not milk is the 
variety of guilty factor.”"™4 
cow's milk “Use of soybean milk [MULL-Soy] as 
formulas cow's milk replacement successfully 

managed 80 per cent of cow’s milk 

allergies.”’22 

Mul Soy for prevention: 
One week of 
proper diet he j 
management, M 
sing Muit-So 
‘both It was found that not only was the 
Cesres SS development of allergy to cow's milk 
conditions largely prevented in early infancy, but 


also that infants so fed developed ap- 
proximately only one quarter as many 
allergic diseases as infants started 
This case is from the private pediatric practice from birth on cow’s milk formula.”'® 
of Irvin H. Moore, M. D., Minneapolis, Minn." “To give a potentially allergic newborn 

infant a trial feeding of cow’s milk 

ignores the basic premise of this pro 

cedure, namely, that these children have 
Whenever you encounter one or more of an immunologic immaturity in the first 
these symptoms in infants the cause may few months of life...” 


be cow’s milk allergy®. . . 


how to use Mull Soy 


colic sneezing 
pylorospasm “unhappy all the time” MULL- SOY LIQUID start with 1:3 dilution 
Deir. with water, strengthen gradually to 1:1 
diarrhea urticaria In 15*2-fl.oz. tins 
nose cold allergic toxemia MULL-SOY POWDERED start with 1 level 
; tablespoonful in 4 fl.oz. water, strengthen 
crov constipation 
P P gradually to 1 level tablespoonful in 2 
chest cold asthma fl.oz. In 1-lb. tins. 


1. Cahill, W. M.; Schroeder, L. J., and Smith, A. H.: J. Nutrition 28:209, 1944. 2. Stoesser, A. V.: Ann. Allergy 2.404, 
1944. 3. Schroeder, lt. J.; Cahill, W. M., and Smith, A. H. J. Nutrition 32:43, 1946. 4. Stoesser, A. V.: J. Allergy 
18:29, 1947. 5. Clein, N. W.: Ann. Allergy 9:195, 1951. 6. Sternberg, S. D., and Greenbiatt, |. J.: Ann. Allergy 9:190, 
1951 7. Glaser, J., and Johnstone, D. E.: Ann. Allergy 10:433,1952. 8. Sobel, S. H.: Clin. Med. 59.362, 1952 
9. Callaway, J. L.: GP 8:75, No. 4, 1953. 10. Glaser, J., and Johnstone, D. E.; J.AM.A. 153:620, 1953. 11. Johnstone, 
D. E., and Gloser, J.: J. Allergy 24:434, 1953. 12. Stoesser, A. V., and Nelson, L. S.: Journal-Loncet 73.487, 1953 
13. Burrage, W. S., et ol.: M. Clin. North America, Philadelphia, W. B. Sounders Company, Sept., 1954, p. 1255 
14. Clein, N. W.;: Pediat. Clin. North America, Philadelphia, W. B. Saunders Company, Nov., 1954, p. 949. 15. Clein, 
N. W.; Rocky Mountain M. J. 51:970, 1954. 16. Felsen, J.: Mod. Med. 22:178, No. 22, 1954 17. Fontana, V. J 
GP 10:47, No. 6, 1954. 18. Fried, C. T., and Henley, W. L.: Pediotrics 14:59, 1954. 19. Glaser, J. Ann. Allergy 12:30, 
1954. 20. Glaser, J., and Johnstone, D. E.; J. Allergy 25-447, 1954. 21. Kesten, B. M.: New York J. Med. 54,2441, 
1954 (Part |). 22. Moore, |. H.: Journal-Lancet 74:80, 1954 23. O'Keefe, E. S.: M. Times 82:861, 1954. 24. Speer, F 
Ann. Allergy 12:168, 1954. 25. Wessel, M. A., ef al.: Pediatrics 14.421, 1954. 26. Bigier, J. A. Pediat. Clin. North 
America, Philadelphia, W. B. Sounders Company, Moy, 1955, p. 503. 27. Glaser, J.. New York J. Med. 55:2599, 1955 
28. Glaser, J.: AMA, Am. J. Dis. Child. 88:92, 1954; abstracted, Mod. Med. 23:122, No. 10, 1955. 29. Hoos, S. V., 
and Haas, M. P.: Am. J. Gastroenterol. 23:344, 1955. 30. Koop, C. E., and Mellish, 8. W. P. Am. J. Clin. Nutrition 
3.487, 1955. 31. Ratner, B., et al.: Am. J. Dis. Child. 89:187, 1955. 32.Collins-Williams, C.: J. Pediot, 48:39, 1956. 


recorded 


telephone 


seminaF 


cow's ALDERGY 


In INFANTS 
q now available for your 
private “listening”’ 
on 10’ long-playing 
—Srecording 


How would you like to “listen in” on a recorded informa] discussion 
of infant milk allergy by a group of experienced pediatric aller- 
gists, right in the comfort of your own home? 

The Borden Company has made this possible by putting this 
“clinical conversation piece” on a long-playing recording that you 
can use with any 33% player. 

Write for your person@ Gf thismiseful seminar. It pro- 
vides authoritative On the diagnosis. and management 
of infant food allergy i your Own practice. 


ADDRESS YOUR REQUEST TOs 
Dept. 
Bordens PRESCRIPTION PRODUCTS DIVISION 
THE BORDEN COMPANY 
350 MADISON AVENUE * NEW YORK 17, N.Y. 


The recording is a par®@f “allergy service” provided to \ 


Pordens maker of MvULL-Soy® 
... pioneer hypoallergenic replacement for wsmilk 


656 Printed in U.S.A. 
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is the word 


for Noludar 


Mild, yet positive in 
action, Noludar 'Roche' 
is especially suited 
for the tense patient 
who needs to relax and 
remain clear—headed— 
or for the insomniac 
who wants a refreshing 
night's sleep without 
hangover. Not a 
barbiturate, not habit- 
forming. Tablets, 

50 and 200 mg; elixir, 


50 mg per teasp. 


Original Research in 


Medicine and Chenistry 


Noludar® brand of methyprylon 
(3,3-diethy1-5-methyl- 
2,4-piperidinedione) 
ROCHE | ' 
. 
' 
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CREAM STERRE JELLY COMPOUND LOTION tint oxide. menthol Pay 
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Dear Doctor: 


A wide margin of safety is yours when you use 
Tronothane for surface anes 


For with Tronothane, the incidence of sensitization is 
so low it is virtually insignificant. You can relieve 


pain or itching safely even in patients known to be 
sensitized to other topical agents. 


To confirm this unusual freedom from side effects, 
clinical studies were made of Tronothane's use with 
more than 15,000 patients. These cases included ano- 
genital pruritus, painful episiotomy, hemorrhoids, 
rectal surgery, and a wide variety of itching 
dermatoses, as well as burns and sunburn. 


Not one of these thousands evidenced toxicity. 
Primary sensitization was negligible. And cross- 
sensitization was not noted at any time. 


s Tronothane so well tolerated? The answer is in 
ructure is in no 


Why i 
the formula. chemical st 


caine" drug 


way related t lerived from 
Para-aminobenzoic acids and benzoic acid are not in- 
cluded. Neither are certain chemical groups frequently 
associated with primary sensitization. 

Put it to a test, Doctor, and see if this wide safety 
margin doesn't expand the usefulness of topical 
anesthesia in your daily practice. 


Sincerely, 


bite 
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Genetics. 


Cancer of the Lune. 


and Tobaceo 


With the millions of dollars and un- 
told 
cancer research, it is perhaps time to 
take stock of the direction and basis of 


this research. 


man-hours now being spent for 


If, for a moment, we turn 
aside from the problems of diagnosis 
and cure of already existing cancer in 
the human organism, we are left with the 
question of the origin of the cancer cell. 
The cell is the unit of all life, both in 
The 


cancer cell originates from a normal 


the plant and animal kingdom. 


cell which has had its genetic structure 
altered by some means. so that an en- 
tirely new cell species arises and grows, 
much in the way that bacterial pathogen 
grows, until it is either destroyed, re- 
moved, or kills the patient (the host). 
The cancer cell is, in essence, a mutant. 
If this line of reasoning is correct, then 
it is in the study of genetics that we will 
find the answer to the problem of the 
cause of cancer. 

Since the unit of all life is the cell. 
then an understanding of cell behavior 
from the beginning of time might be 
considered the first requisite of study. 
Only after countless ages of evolution- 
One 


great drawback to modern cancer re- 


ary changes was man produced. 
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search has been the shortsightedness 
with which some investigators have so 
tenaciously confined this study to man 
alone, wasting much effort, time, and 
money by not seeing it as a problem of 
all life evolving down through the ages. 
Although the elements of the riddle of 
life were always present, it was not until 
the last hundred years, which is a fleet- 
ing second in the eons of life on this 
planet, that we learned that the gene 
was probably the biological architect of 
all cell life. 
Schleiden and Schwann, the biologists; 
Mendel. the 
geneticist, and Darwin, the evolutionist, 
Only 


during the last half century have we 


Over a_ century 


ago 
Virchow, the pathologist; 


gave us the direction to follow. 
learned that intracellular activity of the 
gene could be influenced by the extra- 
cellular environment and that. with a 
rapidly altered environment, new cell 


ells 


If in the environment of the cell there 


patterns or mutant may emerge. 
are carcinogenic agents, the effect of 
these agents on the genes may eventually 
cause cell changes which will result in 
cancer. If this had been recognized 
earlier, simpler and clearer channels of 


biological investigation would have been 
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opened and greatet 


made. 


study of cancer. 


Oo. 


on the great 


new time-space world. 


habit in Europe and 


mands some release. 


most common, most 


can momentarily 
pied. 


from the 


but 


“outsideness 


fleeting 


We 


togetherness 


est). 
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est ape 


bombardment 
pleasurable 


can 


natural evolution of man. 


medic al 


environmental 


America 


during the last half century. 


co 


readily 


the 


moment 


also 


progress 
The genetic approat h. therefore. 


must be the fundamental basis for the 


Perhaps the most easily documented 
evidence for this genetic theory for the 
development of cancer lies in the asso- 


ciation of cancer of the lung and to- 


If we pause for a moment and reflect 


hanges 


brought about by the increasing tech- 
nology of our Western civilization, we 
can see man laboring to cope with the 


The 


smoking 


started 


tense 


see 


Is 


roughly four centuries ago with the first 
global advances of Western civilization. 
The tempo of man’s living has ine reased 
steadily since that time and especially 
The ten- 
sion and conflict deriving from man’s 


efforts to stav afloat in modern life de- 


the 


accessible 
agent by which he can find this release. 


With a real smoke screen as an aid, he 


en- 


vironment by having all five senses occu- 
This gives him a brief respite 
of his 


by external impulses and provides a 


senses 


of 


in the struggle for “all-in- 


that 


man no longer has the unlimited bio- 
logical leisure of the past for the gradual 


genetic changes which are part of the 


Of all the common materials ingested 
and inhaled by man the tobacco ash of 
cigarettes has the highest radioactive 
content (wine and spirits have the low- 
When we see cancer of the lip, 


tongue, and throat, it is almost always 


The dam- 


age to these tissues is generally local and 


in the pipe and cigar smoker. 


limited by direct topical contact in thes 
smokers because they very rarely inhale 
the smoke into the lungs. However, the 
cigarette smoke presents an entirely dif- 
ferent problem because the smoke is in- 
haled very deeply into the lung (in 90 
per cent of cigarette smokers in our eX- 
perien e). 

During this process of inhalation the 
compounds in the smoke are being de- 
posited into the thousands of small re- 
cesses of the lung (the bronchioles and 
alveoli) and along the tubes (bronchi) 


The local, 


chronic irritation of the lung tissue with 


which lead to the alveoli. 


accompany ing cellular proliferation 
provides yet another opportunity for de- 
velopment of a cancer cell. Cellular 
proliferation means that an increasing 
number of generations of cells are pro 
duced. The possibility for sudden, un- 
explained genetic change in the lung 


tissue is also concomitantly increased. 


In earlier publications the role of 
benzpyrene as a carcinogenic agent has 
been adequately discussed. From this 


work with experimental animals a bio- 


logical time-table of exposure to the 
carcinogenic agent (benzpyrene) was 


developed which showed that when the 
life cycles of the rabbit and man are 
compared, generally twenty years’ eX- 
posure to inhaled tobacco smoke is neces- 
sary to produce cancer of the lung. 
With differing susceptibility of cells and 
differing concentrations of carcinogens, 
lung cancer will always develop sooner 
or later. the time factor depending on 
cell susceptibility and carcinogen con- 
centration. Also limited clinical experi- 
ience with bone cancer in patients in- 
radioactive substances (watch 


rere 
gesting 


dial painters), confirmed in experi- 
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mental animals, shows that the interm- 
inable bombardment of the cell by these 
radioactive atoms can alter the geneti 
pattern of the cell, producing a cellular 
cell. in addition to 


mutation or cancer 


other chronic irritation from radioactive 
deposition. 
7 hese 


earlier observations are 


now 
confirmed hy the recent work of the 
British surgeon. D. K. Mulvany. who 
further indicts tobacco as a causative 
went. He states: “Note should be taken 


of the quite high radioactive content of 
tobacco ash, No 


minute dose is carried through into the 


doubt an extremely 


smoke and this dosage is continuously) 
being applied to the lung structure in 


smokers. 


of the smoke is due to the potassium con- 


the heavy This radioactivity 


tent” (radioactive potassium, K*). 


An enormous amount of literature 


has accumulated during the last decade 
concerning the relation of caneer of the 
lung and tobacco smoking. Physicians 
should make a 
damental facts involved in cancer of the 
which will kill 95 per cent of all 
such patients within five years in spite 


of ill know; 


agents procedures 


critical review of the fun 
lung. 
presently the rapeuli 
Furthermore. 


this catastrophi hiologi« il process may 


start years or months before the patient 
knows it. and so the first popular but 
fallacious, concept which must be 
changed. in the minds of the medical 


profession, the lay press, and the public. 


is that when one sees suspicious 


shadow in the chest roentgenogram. it 
is a manifestation of recent events. Ac- 
tually the precipitating causes may not 
recent at 


be biologically or genetically 


all. but well advanced 


Summary 


We can now see several factors 
present in the development of lung 
caner due to smoking: (1) tension 
or altered homeostasis, (2) local. 
chronic irritation with accelerated 
cell proliferation, and (3) topical 
deposition of tobacco ash with K*’, 
a radioactive substance, in the lung 
from cigarette smoking. 

The hasie need is to study the 
role of cellular genetics as the 
greatest medical potential to dis- 
cover the means to alter or retard 


the change from a normal cell to a 
cancer cell, A critical review of the 
last half century necessitates that 
we go back to the advice of Virchow 
and center our research on the cell, 
supplementing it with the knowl- 
edge now available to us from the 
work of the microbiologist, espe- 
cially in bacterial genetics. 


The salvaging of many lives 
from cancer deaths means that. 


first, we must have better knowl- 
edge of the unit of all life. the cell. 
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AGE DISTRIBUTION OF FIBROADENOMA —@— CYSTIC 
DISEASE —®- CARCINOMA—O- AS SEEN IN 
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REFRESHER 


Cancer of the 


Prostate 


Part 1 


Men dying of carcinoma of the pros- 
tate are exceeded in frequency only by 
those dy ing of carcinoma of the stomach 


or bowel as reported by Smith.’ 


The most prevalent carcinoma in the 


male arises from the prostate gland and 
is responsible for 11.8°7 of all deaths 
from malignant disease annually in the 
United States. Its incidence in men 
over 50 years has been estimated to be 


16°... Further. Flocks 


found 15°% of men over 55, on patholo- 


hetween 14 and 


gical examination, with thorough post- 
mortem histological search, to have pros- 
tatic carcinoma without known signs o1 
symptoms antemortem. 

The increase in cancer of the pros- 
tate in the past 10-15 vears is due to the 
increase in the number of men in the 
older age group. With life expectancy im- 
proving. the percentage of men eligible 
for prostatic cancer is steadily increas- 
ing. Carcinoma of the prostate is, in 
general, a geriatric disease but it has 
been known to occur in young men be- 
Kimbrough & Lewis* 


reported on 2 service men, 1 aged 20 and 


low the age of 20. 


1 aged 17, with the respective complaints 
of 1) low back pain or 2) frequency, 
nocturia and diminished stream. These 


were found to have an highly undiffer- 
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entiated anaplastic type w ith no eleva- 


They 


tion of serum acid phosphatase 


showed a minimal response to endocrine 


treatment. early metastases and a very 
rapidly fatal course. 
view in 1952. found that true cancer of 
the prostate, carcinoma, is seldom found 
in infants and children. (Other forms of 
as rh 


malignant tumor are found such 


abdomvosarcoma and sarcoma.) 

Carcinoma of prostate is found oc- 
casionally in the 3rd decade and not to« 
rarely in the 4th. It is felt that at least 
5°) of the deaths in men over 50 years 
are due to clinical prostatic cancer. 
occurs in 3 

lL.) Occult 

) 


( ancet coexist- 


Carcinoma of prostate 


clinico-pathological forms 
cancer of minute size 
ing with benign hyperplasia 3.) An un- 
mixed type with a negligible amount of 
hyperplastic tissue present. 

The Occult type is locally asympto- 
matic and undetectable clinically. Usu- 
ally such minute early tumors are found 
incidentally at autopsy or in removed 
specimens of benign hyperplasia when 
the tissue is sectioned and metic ulously 
studied. Such a tiny tumor can oc- 
casionally be the cause of wide spread 
metastases. 

The second type is discovered as an 
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Griswold in a re- 


wing ret har tar the y practit er 
| 


obvious or easily recognizable malignant 
nodule in the hyperplastic tissue which 
the 


symptoms of benign hyperplasia. 


obstructive 
This 
varies from the occult type only in size. 
One-fifth of the patients operated upon 


for hyperplasia are found to have such 


is removed to relieve 


lesions. 

In the unmixed type the gland and cap- 
sule are infiltrated by extensive carci- 
noma to a varying extent without any 
evidence of coexistent prostatitis, benign 
hyperplasia or other prostatic disorder. 

Normal Anatomy of Prostate 
The prostate is the most important acces- 
sory sex gland in the male. In its ana- 
tomic location, surrounding as it does 
the posterior urethra and the vesical 


(bladder) orifice, disease of this gland 


Fig. |. Prostate gla 


may produce symptoms of lower urinary 
tract obstruction.’ 
The adult gland weighs about 20 


is about 114” 


in its longitudinal 
and traverse dimensions and °4” thick 
and is located in the space below the 
bladder orifice, behind the inferior sur- 
face of the symphysis pubis, above the 
urogenital diaphragm and in front of 
the rectal ampulla. The greater part of 
the upper surface is continuous with the 
bladder wall. 

The 


organ 


apex of this musculo-glandulat 
is situated forward and its base 

the sheath 
(Denonvillier’s the 


The space 


toward rectum; a fascial 


fascia) separates 


gland from the rectal wall. 
of Retzius between the symphysis and 


anterior surface of the prostate and 


SPACE OF RETZIUS 


PROSTATE 
GLAND 


/ 
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hladder is filled with connective tissue 
and a rich venous plexus. The dense 
puboprostat ir ligaments traverse this 
space and attach the lateral and anterior 
surfaces of the gland to the symphysis. 

The prostate consists of a right and 
left lateral and a middle lobe. In the 
adult, the anterior and posterior lobes 
are relatively atrophic (the anterior con- 
stitutes merely an isthmus between the 
lateral lobes.) Embryologically, the 
lobes or collection of acini develop from 
different locations but in the mature 
gland all lobes are continuous. except 
the posterior, and macroscopically and 
microscopically are inseparable. 

Vicroscopically The alveoli, lined 
with columnar epithelium, are imbedded 
in a relatively thick fibromuscular 
stroma. These alveoli are drained by a 
system of branching ducts or tubules 
about 20 in number which empty into 
the floor and lateral surfaces of the 
posterior urethra on each side of the 
verumontanum. 

The ejaculatory ducts formed from 
the ampulla of the vas deferens and the 
ducts of the seminal vesicles enter the 
hase of the gland at the postero-late ral 
angle and emerge on each side of the 
orifice of the utricle in the posterior 
urethra. 

The prostate is enclosed in a dense 
fibrous capsule. Its arteries are branches 
of the internal pubic, middle hemorrhoi- 
dal and inferior vesical; the veins, after 
forming a plexus on the side and base, 
enter the internal iliac. 

The numerous prostatic lymphatics 
are tributary to the internal and external 
iliac lymphatic nodes, thence to nodes 
of promontory of sacrum, paravertebral 
groups and finally the supraclavicular 
groups, 


The prostate secretes’ a thin opalescent 
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fluid which serves as a diluent to the 
semen and a nutrient medium to the 
sperm. Depending upon the degree of 
androgenic stimulation (for the growth 
and function of the prostate are depen- 
dent on androgenic stimulation and the 
gland is impalpable before puberty) the 
amount of secretion varies from .5 to 
2 ml per day and is voided with the 
urine. The pH of the secretion is 6.6 
and it contains choline, cephalin, choles- 
terol enzymes and electrolytes in concen- 
trations comparable to the blood plasma. 
Its calcium content is higher than 
plasma. The secretion of the prostate 
also contains acid phosphatase in high 
concentration which is constantly present 
in the urine. As a result of a com- 
ponent of the prostate fluid, a specific 
proteolytic enzyme called fibrinolysin, 
semen Which coagulates after ejaculation 
spontaneously liquefies in 15-20 minutes. 
Histopathology of Carcinoma 
of Prostate’ On gross examination 
indurated yellowish or brittle areas 
are found but frequently it is im 
possible to distinguish from simple 
hypertrophy on gross examination. 


n simple hype rplasia 


Vicroscopic 
the tubular architecture is main- 
tained. 

Prostatic carcinoma usually is come 
posed of newly formed acini and tubules 
emmeshed in a fibrous stroma (adeno- 
carcinoma). The architectural plan of 
this cancer varies 1) some show a pre- 


?) some a 


ponderance of small acini, : 
preponderance of branching tubules and 
others 3) a cellular invasion of pre- 
formed spaces (these spaces result from 
the dilitation of normal acini). This 
third type has been called “alveolar car- 
cinoma” and is usually found in associa- 
tion with senile hyperplasia. 


Occasionally, the adenomatous ar- 
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rangement is insignificant or lacking be- 
cause of widespread invasion of un- 
differentiated cancer cells. In some cases. 
the cells are few and fibrous tissue is 
excessive, producing a scirrhous cancer: 
in others, the cells are excessive and 
fibrous tissue scarce producing a medul- 
lary or soft carcinoma. 

Development of the Cancer \ 
slightly greater majority of cancers of 
the prostate originate in the posterior 
lobe of the gland over those that origi- 
lobes, whereas the 


nate in the lateral 


median lobe is practically never in- 


volved. It is felt to be very definitely a 


slow growing and insidious type of 


cancer, The growth is dependent upon 


the type of lesion and presence or ab- 
sence of benign hyperplasia: Scirrhous 


cancer, uncomplicated by hyperplasia, 


often grows extremely slowly—medul- 


lary cancer and certain pure types of 
adenocarcinoma This 


grow rapidly. 
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carcinoma is usually accompanied by a 


reactive fibrosis (stimulated by the 
tumor evidently) to create the character- 


istic hardness on rectal palpation. In 


time, adhesions form between the pros- 
tate and the surrounding fasciae to 
cause fixation of the prostate and 


oblitera of its margins. 

In the medullary or intra-acinous type 
little or 
the lack of typical hardness makes diag- 


no stroma reaction occurs and 


nosis difficult by palpation and benign 
hypertrophy instead of malignancy is 
expected al operation. 

As the cancer grows within the pros- 
tate, it infiltrates the entire parenchyma 
The 


course of the 


including the posterior capsule. 
cells follow the 


ejaculatory ducts, invade the retro-vesi- 


cancer 


cal space (usually preceded by reactive 
fibrosis) and eventually form a_ thick 
plaque of indurated neoplastic tissue be- 


neath the vesical trigone in which is 
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found the bases of the seminal vesicles. 
the vasa and the prostate. This extra 
prostatic mass is often assymmetric go- 
ing further up the course of one seminal 
vesicle than the other. If the seminal 
vesicles are invaded extensively, the ex- 
ternal pressure thus created may ob- 
struct the terminal ureters. The ree- 
tum may be surrounded by the tumor 
and more or less pressed upon but ul- 
ceration rarely occurs. Ulceration of 
the bladder is likewise rare. The mu- 
cosa of the prostatic urethra resists per- 
foration and urethral obstruction occurs 
very late. In late cases the pelvis is 
filled with a stone hard malignant mass 
which compresses the rectal vasa, semi- 
nal vesicles and ureters. 

Metastases Prostatic carcinoma 
spreads by extra-capsular extension to 
contiguous areas — bladder, seminal 
vesicles, etc., and also eventually is dis- 
seminated to distant areas by blood 
stream and lymphatics. The insidious 
nature of this disease is illustrated by 
the frequent occurrence of metastases 
before any urogenital symptoms appear. 
Clinically demonstrated metastases occur 
in 30-60%. of patients; the percentage 
increases in direct relation to the dura- 
tion of the disease. Metastases to th 
bone, according to Semple.'" occur in 
70-90%) of the cases and are predomi- 
nantly osteoblastic. He gives the rami 
of the pubis and ischium as the most 
common, then the ilium and sacrum and 
lastly the lumbar spine. Herman 
states that the ilium and spine are the 
most common. Vest® implicates first the 
pelvis and sacrum and then the spine. 
The initial metastasis has been observed 
in as varied areas as spine, rib, femur. 
scapula, cranium, humerus and clavicle 
that the bony manifestations 


showing 


may be widespread. 
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When soft tissue metastases occur, al- 
though the exact incidence is unknown. 
two-thirds involve the lymphatic system 

with the most common areas involved 
the periaortic glands rather than the 
local nodes. Large palpable masses on 


either side of the spine in some instances 


Fig. 3. Black dot licate distribut 
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cause obstructive leg edema. Inguinal or 
external iliac node involvement produces 
of the 


cases with lymphatic metastases. Oc- 


leg or genital edema in 5-10% 


casionally the finding of a supraclavicu- 
lar gland will lead to the search for and 
One 


third of all soft tissue metastases occur 


discovery of prostatic carcinoma. 


in the viscera usually in the order of 
frequency of involvement in the lung, o1 
liver, pleura, adrenal, kidney, spleen, 
pancreas, brain, stomach. 

Symptoms As early prostatic cancer 
is an extremely painless and insidious 
disease, there are no pathognomonic 
symptoms and the disease may extend 
widely before suggestive symptoms ap 
pear. The first symptoms may actually 
arise from the presence of metastases, 

such as 1) bone pain involving the back: 
with lumbago or sciatica as the result of 
involvement of the sciatic nerve, 2) spon- 
taneous fractures, preceded only by pain, 
can occur long before symptoms of ob- 
anemia as Te- 


struction are found 3) 


sult of bone marrow involvement may on 
search lead to finding a prostatic ca 4) 
symptoms of uremia due to local exten- 
sion which obstructs the lower ureters 
be first 


search for the cause, 


may evidence to stimulate 

In the majority of cases, the first 
symptoms are of urethro-vesical origin. 
The most prominent of these are, in un- 
complicated cases, frequency, urgency, 
scalding dysuria, and urethal pains re- 
ferred to the glans penis usually on 
micturition, Moderate urinary difficulty 
is a common initial symptom for which 
the patient presents himself thinking he 
has urethral stricture or benign enlarge- 
ment. As the disease progresses the ob- 
struction increases but advanced cancer 
may exist without urinary difficulty. 


Hematuria is a late symptom usually 
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bladder. With 


periprostatic extension referred pains to 


denoting invasion of 


back, thigh and groin occur. Symptoms 
of prostatitis characterize those cases 
associated with senile hyperplasia. 

the 


when present may suggest urethral stric- 


In summary, symptomatology 


benign prostatism, neurogeni« 
of the bladder 
All of these must be elimi- 


nated by physical or instrumental inves 


ture, 


atony cystitis or vesical 


neoplasm. 


tigation. 


Hudson'* in his LOO cases in the 


Bowery series, found the patient’s medi- 
to be totally 


cal history worthless as a 


stimulus to the suspicion that early 
carcinoma exists. 
Clinical Diagnosis 

|. Rectal Examination It is felt to 


he the responsibility of the general prac- 
titioner, the internist, the surgeon and 
the urologist to examine the prostates 
for any changes in size, shape and con- 
sistency of all men over 50 years every 
vear. Semple'” states that the clinical 
diagnosis of prostatic carcinoma on rec- 


tal examination is claimed to be reliable 


up to 

\s most carcinomas of the prostate 
start in the posterior lamella or lobe they 
are accessible to rectal palpation. 

One or more of the following changes 
in the gland on rectal exam. are sugges- 
tive of malignant change:' 


a) An 


sity) ina part or whole of the gland. 


increase in induration (den- 
This is usually stone-like but with per- 
sistent resiliency. 

b) Irregularity of contour of one o1 
both lobes 


abnormal 


such as nodule in one lobe 
or an firmness of one lobe 
compared to the other or even a dif- 
ference in size of one lateral lobe to the 


other. 
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c) Obliteration of the notch between 
the seminal vesicles. 

d) Presence of induration along the 
lateral ligament and lymphatics of the 
gland especially at the upper pole and 
seminal vesicles. 

e) Loss of the lateral sulcus. 

f) Increased fixation of gland on bi- 
manual palpation. 

a) A 


the membranous urethra 


induration of 


making it ill 


broadening or 


defined or fixed. 

Hudson" 
ippraisal of the posterior lamella to be 
of the cases. He 


found rectal palpation with 


accurate in only 39% 
felt that 
rather than the rule and therefor indura- 


induration is the exception 
tion may be a late sign of cancer rather 


than an early one. 


Differential Diagnosis of Palpable 
Rectal Findings * 

1) Caleuli 
hypertrophy or fibrosis of the prostate. 


may be associated with 
When calculi occur independently, how- 
ever, they may produce similar symp- 
On rectal examination the stones 


he felt 


multiple as areas of crepitation. 


toms. 
as areas of hardness or if 


The 


may 


stones are readily seen on X-ray. 

2) Tuberculosis—is less localized than 
carcinoma and usually involves the semi- 
nal vesicles earlier. Occasionally acid 
fast bacilli can be found in the secretion. 


3) Non 


involves most of the prostate. 


Tuberculous Granuloma 


usually 
This is 
vane ed inoperable care inoma, 


1) Infarets 


more often confused with ad- 
As the congestive stage 
soften 


time, a boggy feeling prostate is found. 


subsides these and, in a short 


>) {denomas are more sharply de- 
marcated. smooth, movable and multiple 
6) Prostatitis—produces generalized 


scarring with a uniform consistency. 
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accom- 


In conclusion asymmetry not 
panied by boggyness, fever or pain must 
be thought of as cancer unless proven 
otherwise. Infarction, hypertrophy or 
caleuli cannot be ruled out by palpation 
alone. The supplementary aids of X-ray, 
cystoscopy, biopsy, phosphatase study 
and endoscopy are available to help 
verify the clinical impression. 

ll. Cystoscopic Examination While 
not advised by some urologists because 
of the danger of being a possible means 


cystoscopic examination will disclose the 


of disseminating the malignant 
extent of the disease, the induration of 
the gland and the degree of vesicle in- 
It is also an aid in excluding 
bladder 


urethra and also involving the prostate. 


volvement. 


disease primarily of the and 
Prostate gland changes may be made 


evident by'’ 1) gritty resistance to the 
passage of cystoscope 2) obvious fixa- 
tion of the gland 3) by palpating overt 
the instrument the induration of the 
gland is more easily found 4) the ap- 
pearance of the internal meatus is irregu- 
lar and the mucosa at the trigone puckers 
>) in advanced cases nodules may ap- 


pear on the floor of the bladder. 


lll. Xray Study 1. Simple X-ray 
should be done to exclude any condi- 
tion of prostate or bladder which 


might cause induration or fixation of 


gland and simulate malignant involve- 


ment of prostate—e.g., as above men- 


tioned—caleculi, 


should be 


done to examine upper urinary tract and 


2. Excretory pyelography 
exclude hydronephrosis or other ab- 
normalities of the urinary tract as the 
cause of symptoms or in determining 
operability of a patient. 

3. Careful \-ray of portions of skele- 
ton are used to detect metastases—which 


would denote a late stage of the disease. 
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IV. Determination of Serum Acid 
Phosphates In 1947 Woodward and 
Dean'* pointed out that when Sodium 
Beta glycerophosphate was used as a 
substrate no elevation in acid phospha- 
tase was found in the serum of females 
and none in males without prostatic dis- 
ease. In 1952 they checked many pa- 
tients with a variety of disease and found 
the amount to differ so little from normal 
as to be of no significance and that it was 
elevated in men only after trauma or 
other conditions which permitted Jeak- 
age of prostatic secretion into the circu- 
lation. (as shown above—acid phospha- 
tase is a normal constituent of prostatic 
fluid and is always present in small 
amounts in the urine). In the serum of 
men with untreated cancer. Woodward 
found that the frequency and extent of 
the elevation of serum acid phosphatase 
readings increased with the increasing 
dissemination of the disease regardless 
of the site of the metastases. She also 
found that 20°¢ of men with prostatic 
cancer with widespread metastases 
showed no abnormal elevation of serum 
acid phosphatase. It was concluded that 
in the intact prostate gland there are 
barriers present that prevent escape of 
acid phosphatase into the circulation. 
With the occurrence of metastases there 
is an associated destruction of these bar- 
riers except. in those 20%. 

Nattanson'* 


by some that a normal acid phosphatase 


states that it is believed 


level in the presence of extensive disease 
indicates the presence of tumor cells that 
do not behave like normal prostatic 
epithelium locally and at the metastatic 
sites. These, as will be shown later. are 
the least likely to respond to endocrine 
therapy. 

The estimation of serum acid phos- 


phatase is routine since phosphatase was 
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shown to be present in large amounts in 
the carcinomatous prostatic tissues and 
in its metastases. Readings above 4 
King Armstrong Units according to 
Semple'” are suggestive of carcinoma of 
the prostate and above 10 King Arm- 
strong Units are diagnostic of carcinoma 
of the prostate, Conversely he found 
that this may not be true for in his series 
in only 40-50°° of the cases of prostatic 
cancer was the phosphatase level ele- 
vated. 

As Lattimer'’ points out. the use of the 
acid phosphatase assay is valuable only 
if the serum level is elevated. Prostatic 
Ca that have not broken through the « ap- 
sule do not cause elevation. He gives 
values of 3 Gutman units per 100 cc. or 
| Bodansky unit as indicative that the 
carcinoma has broken through the cap- 
sule and is no longer amenable to radi- 
cal prostatectomy. 

\ word of caution—for a short time 
after prostatic massage, patients with 
hypertrophy will show an elevation of 
serum acid phosphatase. 

Hudson. et. al.*” found that an ex- 
tremely high elevation of serum acid 
phosphatase is associated with altered 
liver function. In a male with proven 
carcinoma of the prostate and_ liver 
metastases, the rise in serum acid phos- 
phatase paralleled the increase in liver 
damage. The patient had severe termina! 
jaundice and showed 319 units of phos- 
phatase. They felt that the liver seemed 
to be involved in the metabolism of the 
serum acid phosphatase of prostatic 
origin. Their explanation for the high 
level of serum acid phosphatase in the 
presence of liver metastatic involvement 
was 1) Prostatic cancer cells in an ex- 
tremely vascular organ such as the liver 
can more easily secrete the formed acid 


phosphatase into the systemic circula- 
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tion and 2) Those unknown metabolic 


processes concerned with the destruc- 
tion of acid phosphatase may be im- 
paired when liver is injured or de- 
In refutation of this they cited 


of a 52-year-old Negro with 


stroved. 
the case 
carcinoma of prostate and widespread 
osteoblastic metastases. The liver 
function tests were impaired and_ the 
serum acid phosphatase was 550 units. 
and diethystil- 


Follow ing ore hiectomy 


hesterol the tiver function tests became 
normal and the phosphatase | unit. 


The alkaline phosphatase’ 


whi h 


is elevated 


in 95% of cases in osteoblastic 
processes predominate over the osteoclas- 
tic. Because of the osteoblastic charac- 
ter of osseous metastases in prostatic 
carcinoma it is found elevated in 90°, 
with osseous lesions, It is felt that the 
amount gives re- 
liable 
status of patient as to bone invasion. 


V. Study of Prostatic Secretion This 


is usually done on the secretion obtained 


(quantitative assay) 


clinical information regarding 


by prostatic massage and stained by the 
Papanicolaou technique. The massage 
must be adequately performed. Gunn 

suggests the following definite technique 
by which the prostatic fluid should be ex- 
pressed to insure representative prostatic 


cells. The 


avoided as the spermatoza obscure the 


seminal vesicles must be 
prostatic cells and impair interpretation. 
Each lobe should be massaged separately 
from the periphery toward the midline 
The 
prostatic material should be allowed to 
onto the slide 


and then stripped down the middle. 


flow directly (a frosted 
glass slide with its slightly roughened 
surface will be more adherent) having 
the patient hold it near the meatus dur- 
ing the massage as frequently only one 
drop may be present. The urethra is 


stripped, starting far back in the peri- 
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neum, in order to move the prostatic 


fluid forward for The 


presence of pus cells obse ures the fiel« 


the ollec tion. 


and the decrease or elimination of infec- 
tion should be attempted before cytodiag- 
nosis is considered. A very hard pros- 
tate sometimes will not yield secretion on 


massage and no material for cytological 


examination. The gland may be too ten- 
der to make adequate massage tolerable 
cells may be obtained. 


and only a few 


If these 


come of 


over- 


the 


mechanical difficulties are 


taken 


false negative reports will be rare, thus 


into consideration, 


making a negative smear of real sig- 
nificance. 
Cancer of the prostate desquamates 


cells 


recognized microscople ally by the 


sufficiently characteristic to be 
trained technician. These cells are found 
in the prostatic secretions of a large per 
centage of patients with cancer but a 
failure to find Ca cells in the smear does 
not exclude malignancy. 

Some object to the massage in the 
as a possible 
the 


ind more than 


case of susper ted cancer 
cause for dissemination of cancer 
cells but the risk is slight 
justified by the possibility of earlier 
diagnosis, 

In an evaluation of clinical usefulness 
of prostatic smears by Peters in 1951, 
in a series of 341 patients of which 72 
had cancer, the smears taken previously 
showed | false positive but 63 showed 
malignant cells present, 6 contained sus- 
pi ious cells and 3 failed to show cells. 

In the nodule lying in the periphery 
of the gland or in early cases the cyto- 


the secretion is of 


logical studies of 


little value. 


Semple’ feels that the secretion may 


be obtained by massage or from the 
urethra immediately following defeca- 
tion or by centrifuging the early A.M. 
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specimen of urine. He feels that identi- 


fication of malignant cells is valuable 


confirmatory evidence and reliable in 
84% after massage and 54% as found 
by centrifuging the urine. 

As summed up by Gunn,*' simplicity 
is a significant feature of the prostatic 
smear. Early detection of prostatic ca 
by cell study is a combination of care- 
ful technique, patience and a readiness 
to do occasional repeat smears, The 
success of such a diagnostic procedure is 
dependent upon the interest and en- 
thusiasm of the clinician, the use of 
proper cell collecting techniques and the 
experience of the cytologist performing 
the interpretation. In their series of 
599 cases, they found 5 cases of un- 
suspected, asymptomatic preclinical can- 
cer of the prostate with the use of rou- 
tine smears. 

VI. Biopsy Conclusive evidence of 


carcinoma can only be obtained by his- 
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tologic examination of tissue taken di- 
rectly from the suspected area, The 
Ly pes of biopsies used have included 
punch, aspiration, transurethral and 
perineal biopsies. 

]) Veedle Biopsy The needle 1s in- 
serted in the midline of perineum mid- 
way between the anus and the bulb of 
the urethra directing it with a finger in 
the rectum toward any suspicious 
nodule, (for further details see Journal 
Urology Vol, 51—-1944) The advantage 
of this method is that there is the least 
amount of discomfort to the patient o1 
disturbance to the urinary tract and 
tissue can be removed from any part of 
the gland. The disadvantages are that 
the small lesion adjacent to the rectum 
may be by passed, the tissue removed is 
small in amount and interpretation ex- 
perience is of utmost importance. 

Lattimer'’ feels that needle biopsies 
are advantageous because multiple speci- 
mens and repetitions can be done and 
the material obtained can be used for 
permanent rather than frozen sections. 

Flocks® suggests the use of the Sil- 
verman needle as the best type in his ex- 
perience. 

2) Trans-rectal biopsy—Flocks tells 
of the use of the rectoscope and the ob- 
taining of tissue by pushing the lesion 
into the mouth of the instrument. 

Grabstald** uses the operating rectal 
speculum, pushing the end over the 
suspicious area, and, after a 1 cm in- 
cision in the rectal mucosa, small bites 
of the nodule are taken with biopsy 
forceps. The incision is sutured and the 
tissue sent to the pathologist. He feels 
this technique is useful for those not 
trained in perineal surgery to prevent 
needless radical removal of benign pros 
tates. It is useful in hospitals where 


frozen sections are unsatisfactory or un- 
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obtainable. Also positive biopsies can 
be obtained before radical surgery thus 
obtaining the consent of patients who 
would be reluctant, before a definite 
diagnosis, to consent to the more radical 
operation and orchiectomy. 


he re- 


moval of large pieces of tissue through 


2) Periurethral Resection 


the electrotome or pun h, This becomes 
a major surgical procedure if the tissue 
under suspicion is at the periphery of 
the gland or in the commonest site—the 
posterior lobe. Bladder neck obstruction 
can also be removed in this fashion. 

1) Surgical Biopsy Retropubic or 
Perineal 


choice for early cart inoma of the pros- 


In as much as the treatment of 


tate is radical excision, in most cases if 
is felt that the use of biopsy and frozen 
section by either the retro-pubic or pert- 
neal route is feasible. 

Flocks® feels that a point in favor of 
the retro-pubic approach for biopsy is 
that the regional lymph nodes, which are 
involved fairly early, are also exposed to 
view. Grabstald®* says the usual site of 
a suspected nodule on rectal examination 
is posterior and the exposure in the retro- 
pubic approach is anterior and there- 
fore poor. 

Hudson, et al.’* used the open surgi- 


cal biopsy of the posterior prostatic 


b 
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(Vol 


lamella-perineal approach—in 
series of 100 cases on men from 35 
none of whom had sought help for pros 
tate disease but, in which 18 cases of 
They feel it is the 


most reliable method of biopsy for com 


cancer were found. 
ing to a definite diagnosis. Frozen sec- 
tions taken from several levels were used 
on 14 of the removed specimens and the 
other 
In their series the frozen sections were 
of the cases 


» Was sent for permanent sec tion. 


dependable in at least GO%- 
If no cancer was found, the wound was 
closed up or if the diagnosis on frozen 


section was cancer, immediate radical 


perineal prostates tomy was done 
Lattimer and Dean’® warn that open 
perineal biopsy. even with a large seg- 


They 
suggest that there is often difficulty in 


ment removed, is not infallible. 


locating the nodule and oc asionally the 
nodular feeling area will be normal or 
the normal feeling area will be carcino 
matous. Frozen sections they find dif 
ficult of interpretation; if so they advise 
the perineal incision be closed and the 
result of the study of permanent sec- 
tions be awaited, Reoperation, with 
radical prostatectomy within a week, is 
not difficult although cutting into any 
cancer reduces the chance of curative 


surgery. 


| 

(To be conclude xt 
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Review and Treatment 


The existence of innumerable types of 
headaches with an equally vast number 
of causes constitutes a clinical problem 
ofttimes insurmount- 


which appears 


able.! However, effective medical man- 
agement of most of these headache prob- 
lems is not outside the realm of the prac- 
ticing physician. The selection of proper 
therapy is dependent upon an accurate 
this be facilitated 
by differentiation of the characteristics 


obtaining salient symptomatic features 


diagnosis and may 


which identify various headaches. 


of the individual headache patient, the 
taking 
major 

The 


sician with complaints of headaches has 


of a detailed case history assumes 
importance. 


patient who finally visits the phy- 


usually already availed himself of all of 
the proprietary analgesic preparations 
Therefore, his complaints 


be In 


general practice, the headaches most 


in vain. 


should not dismissed lightly. 
commonly encountered by the physician 
are those which are vascular in nature, 
that is, those having to do with some 
impairment of normal cerebral vessel 
tone, and unamenable to treatment with 
Of 


migraine is probably 


vascular 
the 
most prominent, and is in fact the most 


of 


simple analgesics. these 


headaches. 
vascular headache 


common — type 
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The Migraine 


Syndrome 


P. J. PAGANO, M.D." 


known. It has been estimated that 
8-12 of all patients seen in general 
practice suffer from migraine head- 


aches.- and that 10°. of the population 
of the United States is afflicted with the 
Friedman 


disease. has stated that mi- 


graine is actually a symptom-complex, 


oft 
throbbing 


the outstanding features which are 


periodic, unilateral. head- 


aches of great intensity. These violent. 


often incapacitating headaches occur 
against a background of relative well- 
being, but are often preceded by unique 
visual or gastrointestinal phenomena 
and are usually accompanied by severe 
nausea and vomiting and marked irri- 
tability. 


well the visual and gastrointestinal symp- 


The migraine patient knows 


toms which both precede and accom- 
Also well 


known to the migraine sufferer is the 


pany the severe head pain. 


dull ache in the oce ipital region of the 
neck and scalp which sets in during the 
attack, and which, although not vascular 
in origin, serves to prolong and aggra- 
vate the discomfort. The headache is. 
of course, the most outstanding and dis- 
It is be- 


cause of this fact that the entire svn- 


tressing feature of migraine. 
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termed “migraine 


the 


drome is commonly 


headache.” Because of maze of 
symptoms which make up the migraine 
syndrome, migraine is often seen by the 
ophthalmologist because of its ocular 
manifestations and by the gastroenter- 
ologist because of the gastrointestinal 
disturbances involved in an attack. This 
lends much substance to the hypothesis 
that the migraine syndrome consists of 
the 


nausea 


three basic features, namely head 


pain of vascular origin. and 
vomiting, and the residual pain in the 
occipital area which is the result of sus- 
tained contractions of the skeletal mus- 
cles of the head and neck. 


described as a 


Migraine is 


commonly “sick head- 
ache” by most patients, 


Migraine patients suffer an average 


of 10 attacks per year, attacks which 
have an average duration, when un- 
treated, of from 24 to 48 hours. Unfor- 


tunately, time and much research have 
shed little light on the sper ifie cause of 
fact, 


the mechanism bv which the severe head 


migraine. In only recently was 


pain of migraine is produced elucidated. 
There is no cure for migraine, nor is 
successful interval 


there any markedly 


treatment. Fortunately, sy mptomatic« 


pharmacotherapy has been highly suc- 


cessful in treating the attack itself. But 
even in symptomatic therapy, drugs 


which have been available to the phy- 
sician have left much to be desired in 


With some. 


only a part of the entire syndrome is 


the way of effectiveness. 
treated: with others, no relief at all is 
obtained. Only recently was a product 
made available which contains ingredi- 
ents to treat each of the basic features 
of the migraine syndrome. 

“The treat- 
ment of migraine is difficult but worth 
the effort. 


Graham * stated recently: 


It tops every resource of the 
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Probably 


more hours of suffering are caused by it 


physician for its success. 
than any other human affliction. Knowl- 
edge of its secrets is incomplete but in- 
creasing. For these reasons it presents 
a unique challenge.” 

Etiology of Migraine Despite what 
knowledge has accumulated regarding 
contributing factors, the specific under- 
lying cause of migraine remains un- 
\ survey of the literature does 


Migraine 


apparently occurs more frequently in fe- 


know n. 


reveal certain facts, however. 


males than in males in an approximate 
ratio of 214 females to every male pa- 
tient. The affliction often has its initial 
onset in childhood, as detailed case his- 
tories of migraine patients usually re- 
veal that the first attack occurred before 
fact. 


that children of all ages 


the onset of puberty. It has, in 
heen reported 
may be affected by migraine, with an 
estimated 1‘+ of children suffering from 
the disease. 

The 


lack of theories regarding the etiology 


literature does not suffer from 


of migraine. Allergy is often advanced 
as an etiological factor in migraine. 

However, research findings have largely 
disproved this theory. Therapy directed 
toward elimination of offending aller- 
gens in a group of migraine patients, for 
example, eliminated migraine symptoms 
in but a small minority of the cases 
studied.’ However, in practice, migraine 
remains often a manifestation of an al- 
lergic phenomenon. It is best to curtail 
ingestion of such agents as chocolate, 
citrus fruits and alcohol, since these may 
The 


theory of endocrine imbalance as a fac- 


precipitate an attack of migraine. 


tor contributing to migraine attacks has 
been advanced ‘ since migraine is often 
associated with puberty, menstruation 


and the menopause. However, endocrine 
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therapy has proved disappointing in the 


treatment of migraine. No conclusive 
evidence has been reported as yet to sup- 
port such etiological hypotheses as vita- 
dietary deficiencies. neuro- 


min and 


metabolic 


hod\y 


Studies in each of these areas 


sympathetic disturbances," 


disturbances or imbalance in 
fluids.’ 

continue. 
Heredity and individual personality 
characteristics play an important role in 
the etiology of migraine. Careful case 
history taking will usually reveal a fam- 
of migraine in a large 


ily history per- 


‘f patients. Evidence for in- 
heritance of the 
strone that the lack 


of migraine should give 


centage 


migraine trait is so 


of a family history 
one consider- 
able cause for hesitation in making the 
diagnosis.* Most 


migraine patients 


have in common certain personality 


characteristics. Friedman® de- 
scribed these personality 
inflexibility 


rise to adult 


patterns as 
characteristics of and shy- 
ness in childhood, giving 
perfectionism, rigidity, resentment, am- 
bitiousness and efficiency. “A patient 
with migraine headache is a person who 
reacts poorly to stress and has definite 
personality problems.” 

Symptomatology—Mechanism of 
Migraine Attack 


“classic” migraine attack may be traced 


Sy mptoms of the 


vesse| 
attack. 


Fortunately, most migraine patients are 


directly to changes in cerebral 


tone during the course of an 
“forewarned” of impending migraine 
attacks by the 


subjective phenomena (aura) which pre- 


occurrence of certain 


cede the actual head pain. This early 
“warning” phase is known generally as 
the 


“prodromal” phase and consists 


physiologic ally ‘ f vasoconstriction of 
intracranial arteries (internal carotid). 


The symptoms of this prodromal or 
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vasoconstriction stage are marked visual 
and mood disturbances. Possibly con- 
traction of the ophthalmic artery causes 
the subjective phenomena of scintillating 
scotomas, photophobia, zig-zag lines in 
front of the 


tra’) and hemianopsia. 


eves (“fortification spec- 
Patients have 
also reported vertigo, speech disorders, 
hyperhidrosis and paresthesias as part 
of the aura preceding the attack of head 
Leyton * has described this phase 


“The 


patient sees zig-zag lines in front of the 


pain, 


of a migraine attack very vividly: 


eyes. balls of fire dancing up and down, 
or showers of sparks floating down the 
visual field to transient, complete blind- 
ness.” Although these symptoms are 


do 


intolerable discomfort to the patient, and 


unpleasant. they usually not cause 


may disappear within the course of a 


few minutes to an hour. Repeated oc- 


currences of this type, in a person in 
whom no other 


str ited, 


cause may he demon- 


supply sufficient evidence to 
make the diagnosis of migraine.* 

After the period of vasoconstriction 
of the affected cranial vessels, there is a 
sudden “explosive” collapse of these 
vessels, primarily the branches of the 
external carotid artery, followed by their 
dilatation and distention and increased 
amplitude of pulsation. This reaction is 
what is presumed to cause the incapaci- 
headache, the out- 
feature of the 


The pain is of a throbbing. 


tating hemicranial 


standing migraine svn- 
drome. 
pulsating type in this stage of the attack. 
and it is presumed to be caused by pres- 
sure exerted by the dilated cranial ar- 
surrounding 


teries on pain-sensitive 


nerve endings. Patients have reported 
that the pain is worsened by bending 
over, moving the head suddenly. cough- 
ing and straining or by any maneuver 


that increases the distention of cranial 
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vessels.4 As stated, the pain is 


blood 


usually, unilateral 


ithough not always. 
in onset. It may shift from one part o! 
the head to another during this phase 


of an attack and may vary in severity 


from attack to attack. This violent, 
throbbing head pain ts often accom- 
panied by severe nausea and vomiting, 
and often complete prostration. Many 


disturbances of bodily physiology ma) 
also accompany the heada he, including 
chills, in- 
abdominal dis- 


The nausea and 


pallor, flushing, sweating, 
creased output of urine, 
tention, and diarrhea. 

vomiting usually occur at the height of 
the attack, times the attack 


terminates after a bout of ret hing. 


and many 

Persistent sustained dilatation and dis- 
tention of the affected 
primarily the branches of the external 


cranial vessels, 


carotid artery, results in engorgement 
and thickening of the walls of these ves- 
sels. These affected vessels eventually 
become rigid and pipelike by virtue ol 
the osmosis-like seepage of cerebral fluid 
through the vessel wall. This rigid, pipe 
like status of the 


throbbing and_ pulsating pain of the 


yessel obviates the 


vasodilation phase, and the pain in this 


stave of an attack is a severe, steady 


ache. It usually becomes localized in 
the temporal, frontal, or orbital regions 
of the 
that the 
in the latter stages of an at- 


cranium. Many patients com- 


ment “vein pops out on the 
forehead” 
tack, and this phenomenon is commonly 
observed. 

It must be 


throughout the 


that 


headache at- 


n mind 


borne 
migraine 
tack, the patient is constantly twisting 
and turning his head and tensing the 
skeletal muscles of the head and neck 
in an effort to obtain some measure of 
relief from the head 
Through this action, the patient unwit- 


severe pain. 
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tinely brings about a “muscle contrac 
tion pain in the occipit il region of the 
head and neck This “muscle contrae 
tion pain” first begins to make its pres 


ence felt when the severe pain in the 
frontal. orbital or temporal regions has 
subsided (postdromal phase). It adds 
another distressing feature to the mi 
vraine syndrome, as this residual pain 
in the occipital area may linger on long 
fter the cerebral vascular changes have 
reverted to normal. It is an aspect ol 
migraine which must be taken into con 
sideration from a pharmacotherapeuti« 


standpoint. 

Diagnosis Although migraine is one 
of the most common diseases seen In 
medicine, unfortunately all too often it 


Therefore, 
portance of knowledge of the signs and 


eoes undiagnosed, the im 


symptoms of migraine cannot be over- 
emphasized, is this knowledge will fa- 


cilitate and 


diagnosis. These signs 


symptoms are, of course, obtained in the 
history as related by the patient. Many 
times the patient may not describe his 
disease fully, dwelling primarily upon 
the visual or gastrointestinal disturb 
ances or the general exhaustion which 
follows a prolonged attack. This may 
necessitate several discussion sessions 1n 
order to obtain a complete case history. 
Authorities are agreed that the clini al 
history is the most important factor in 
the differential diagnosis of any head- 
ache patient.’ As Ryan! has 
stated. the diagnosis of migraine is an 
important one, not only for the migraine 
itself, but 


monly the peculiarities of the nervous 


condition because so com- 
system and the whole body which ac- 
this 
plained. The classification of the 
of headache that is present in an 


vidual case is based upon the site of the 


company condition can be ex- 


type 


indi- 
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pain, the source of the pain, the fre- 
quency and duration of the attacks, and 
the nature of any associated manifesta- 
tions. Friedman * has listed several fac- 
tors which should be present, singly or 
in combination, in order for the diag- 
nosis of migraine to be made: 

1. Recurrent throbbing headaches. 
usually throbbing unilateral in 
onset, occurring against a background 
of relative well-being. 

2. Transient visual disorders preced- 
ing the actual headache, such as secintil- 
lating scotomas, photophobia, “fortifica- 
tion spectra,” hemianopsia and blurred 
vision. Less frequent symptoms such 
as paresthesias, speech disorders, ver- 
tigo, sweating and other vasomotor dis- 
orders may also be reported. 

3. Nausea, vomiting and irritability 
occurring at the height of an attack and 
often terminating the attack. 

4. Family history of migraine. 

>. Relief by ergotamine derivatives in 
about 85° of the cases.) “Sick head- 
ache” is another true characteristic of 
migraine, as it is usually described as 
such by patients. 

Laboratory examinations, which may 
include EENT tests, neurological tests. 
and skull and sinus x-rays, do not reveal 
any signs which might be of positive 
diagnostic value. 

In the differential diagnosis of head- 
ache, tension headache is often con- 
fused with migraine. However, careful 
study will reveal that tension headache 
differs from migraine in the following 
respects: '' (1)There are no aura pre- 
ceding the attack. (2) The head pain 
is usually described as dull, vague, bi- 
lateral, or often as sensations of pressure 
in the head which may be accompanied 
by muscular tension and spasms in the 
neck or scalp muscles. (3) Frequently 
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nervous tension cephalalgia follows or 
comes on concurrently with periods of 
emotional stress,!! 

Fatalities from migraine have never 
been reported, although self-destruction 
in the extreme case may occur. Compli- 
cations due to migraine are rare and it 
may be said that most migraine cases 


never have complications. From. its 
signs and symptoms, we may deduce that 
migraine is a paroxysmal remissive syn- 
drome which may increase or decrease 
in severity from attack to attack.! 

Therapy There is no successful 
pharmacotherapy which may be used as 
preventive or prophylactic therapy in 
treating migraine. Migraine is best 
treated by a combination of psycho- 
therapy and symptomatic pharmaco- 
therapeutic measures. Only psycho- 
therapy has proven of any value in re- 
ducing the intensity and frequenoy of 
migraine attacks.'- The physician 
should sympathetically aid the patient 
to understand the problem with which 
he must live and should stress the im- 
portance of readjustment to this prob- 
lem. Friedman?’ states: “Solution of 
emotional problems and efforts towards 
readjustment cannot be overemphasized 
in the successful treatment of migraine: 
only through understanding emotional 
reactions and attitudes can there be a 
chance to reduce the frequenc y and se- 
verity of these distressing attacks.” 

As stated, prophylactic pharmaco- 
therapy of migraine has been unsuc- 
cessful. Such drugs as reserpine, seda- 
tives, thiocyanate, histamine and_ vita- 
mins have been employed in vain in the 
hope of preventing further attacks. 

There is some salvation for the mi- 
graine sufferer in the fact that sympto- 
matic pharmacotherapy is markedly 


successful in the management of an 
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ittack of migraine.’ It has long 
that 


are the most useful drugs with which to 


actual 


been recognized ergot derivatives 


abort a migraine attack. Since the se- 
vere head pain of migraine is presumed 
to be caused by the pressure exerted by 
dilated cranial arteries on surrounding 
pain-sensitive nerve structures, the most 
satisfactory way to treat this vascular 
head pain pharmacologically is through 
use Of a drug which will restore the 


cerebral vascular system to its normal 


tone by vasoconstriction. Ergotamine 
tartrate is more effective in this action 
than any other ergot alkaloid. The po- 
tent vasoconstrictor eflect of ergotamine 
tartrate has been demonstrated by the 


Wolff 


with his associates has devised methods 


meticulous studies of who 


of measuring head pain and pulsation of 
Most head- 


respond to 


extracranial blood vessels. 
aches of vascular origin 
ergotamine tartrate and it is often used 
diagnostically. Ergotamine tartrate acts 
best when it is administered as early as 
possible in the migraine attack. How- 
ever, when the available ergotamine tar- 
trate tablets are given alone by the oral 
route, many investigators have reported 
a lapse of 30-45 minutes before the drug 
begins to take effect. 


due to the fact that the drug is marketed 


This is probably 


as a coated tablet which requires this 
amount of time to disintegrate. 
Although ergotamine tartrate alone 
has been used for many years, its effici- 
ency is enhanced when it is combined 
with caffeine. Caffeine, when adminis- 
tered orally, acts as a vasoconstrictor, 
thus aiding the action of the ergotamine 
Addition of caffeine also re- 


duces the risk of toxicity from ergot- 


tartrate. 


amine by permitting a lower dosage of 
the latter to be given effectively. Fur- 


ther, the addition of caffeine increases 
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the rapidity of action of oral ergotamine 
tartrate. This combination. ergotamine 
tartrate and cafleine, has until recently 
been the most widely employed drug in 
the treatment of migraine. It has been 
employed by physicians with the realiza- 
that, 


solely to vasoconstriction, it treats only 


tion since its action is confined 
the vascular head pain of migraine, thus 
leaving the two other outstanding fea- 
tures of the syndrome (nausea and vom- 
iting and residual pain in the occipital 


This 


often made necessary the prescribing of 


area) . “untreated.” factor very 


an antispasmodic and an analgesic in 
addition to the ergotamine-caffeine prep- 
aration. Further, because of the tab- 
letting method employed in the manu- 
facture of the ergotamine-« affeine prepa- 
ration, it requires approximately 30 
minutes to disintegrate in human gastric 
juice.’ However, as stated, this com- 
bination was the most widely employed, 
in spite of its recognized inadequas ies. 
Recently, a new product * was intro- 
duced for the treatment of migraine 
headaches. Its formula is an incorpora- 
tion of tried and proven ingredients 
1 mg. of ergotamine tartrate and 100 
mg. of Caffeine, the most effective com- 
bination for relieving vascular head 
pain, 0.1 mg. of l-belladonna alkaloids, 
the highly effective antispasmodic 
which reduces intestinal hypermotility 
and alleviates nausea and vomiting, and 
130 me. of a etophenetidin to exert its 
analgesic action on the residual pain in 
the occipital area caused by sustained 
contractions of the skeletal muscles of 


neck. This 


unique in that it is the first to contain 


the head and formula is 


ingredients specifically indicated for 
treating each of the outstanding features 


of the migraine syndrome. 
* Wigraine®—Organon |r range, N 
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The effectiveness of any preparation 
in aborting a migraine attack may be 
said to depend almost entirely on the 
rapidity of its administration and _ its 
affected 


be constricted to 


vessels 
before 


they proceed into the edematous phase, 


action. The cranial 


must normal 
which is the point of no salvation, phar- 
macotherapeutically speaking. Wigraine 
tablets are specially compounded to en- 
sure their rapid disintegration in human 
Indeed, in a comparison 
the Wigraine 


tablets were shown to disintegrate com- 


castric juice. 
of disintegration times.’ 
pletely within 30 seconds, while the 
aforementioned ergotamine-cafleine tab- 
one-half 


Favorable results 


let required approximately 
hour to disintegrate. 
achieved by others '*:'8 induced the au- 
thor to undertake a clinical evaluation 
of this new preparation. Preliminary 


findings and representative case his- 


tories will be described here. 


Clinical Study 


migraine of long standing were selected 


Five patients with 


from private practice for evaluttion of 
the effectiveness of Wigraine. Each of 
these patients had been receiving previ- 
ously available medications. including 
oral and parenteral ergotamine tartrate 
and the oral ergotamine-cafleine combi- 
varying, inconsistent re- 


nation with 


sults. Patients were assured that this 
new preparation would provide results 
at least as good as and possibly better 
than those obtained with their previous 
medications. This assurance was neces 
sary since most of these patients had 
all but given up hope of ever obtaining 
complete relief of their periodic afflic- 
tion. It was emphasized to all patients 
that early recognition of symptoms and 
proper dosage of medication were essen- 
tial in treating their attacks. They were 


told of the failures which occur when too 
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little medication is taken too late in the 
attack. 
take two Wigraine tablets immediately 


upon noticing the symptoms of a mi- 


Kach patient was instructed to 


graine attack (during the aura or pro- 
dromal period). If the initial two tab- 
lets did not abort the attack, 
were told to take one tablet every 20-30 


patients 


minutes thereafter until complete relief 
was obtained, or until a total of six tab- 
Further, they 
tablets 


lets had been consumed. 
that 
were required to abort an attack, initial 


were told if more than 2 
dosage in succeeding attacks should be 
Whenever possible, rest in 


after 


increased. 
a dark 


rec ommended. 


room taking tablets was 


The criteria employed for evaluating 
relief ob- 


tained, 2. Rapidity with which relief was 


results were: 1. Degree of 


obtained, 3. Amount of medication re- 
quired for complete relief, and 4. Side 
effects, 

Results All of the patients in this 
group obtained excellent results, results 
unattainable with 


whic h were by far 


their previous medications. In each 
Wigraine tablets, when taken in 


time, provided complete symptomatic 


case, 
relief of the migraine attack. In most 
instances, only the initial dosage of two 
tablets was required. Wigraine produced 
none of the side effects commonly found 
ergotamine preparations, 


with other 


such as gastric In fact, several 
patients commented on the fact that Wi- 


medication 


upset. 


eraine was the first oral 


which did not cause them to vomit. 

Case Reports 
sentative of the patients in this series 
serve to illustrate Wigraine’s effective- 


Case reports repre- 


ness: 
Case | 


lipara. 


D. C., Female, 42 years, Nul- 
Patient has suffered from mi- 
graine for 20 years. She has entered 
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various New York hospitals from time 
to time for treatment of attacks. Two 
EEG at Institute 


showed no organic cranial disorder to be 


years Neurologic 
present. Patient suffers repeated attacks, 
varying in severity. Patient took oral 
ergotamine caffeine combination several 
vears ago but stopped because it in- 
creased severity of GI symptoms. For 
relief, patient depends solely upon par- 
tartrate adminis- 


Many times pat ient 


renteral ergotamine 
tered by husband. 

suffers severe attack when husband is 
She is too ill even to call phy 
sician. By the time physician is sum- 


moned by husband, he must administer 


working. 


parenteral ergotamine tartrate because 
of severity of attack. Patient at first 
hesitated to try Wigraine because of pre- 
vious experience with oral medication. 
After much persuasion by husband and 
physician, she was convinced to try 
Wigraine for next attack. 
five months, she has had three severe 
attacks. 
husband have to administer ergotamine 
when no Wi- 
A dose of 3 Wi- 
graine tablets provided complete relief 
of the other attacks. 
that Wigraine is the only effective oral 


In the past 
Only on one occas on did her 
parenterally 


tartrate 
graine was on hand. 


Patient commented 


medication she has been able to take in 
the 20 years of her illness. No untoward 
effects were reported. 

Case I]--M. M.—Male. 52 years. Pa- 
tient has suffered severe attacks of ver- 
tigo, headache and GI upset for two 
years preceding his visit to this office. 
Three such attacks confined patient to 
bed for three days. No visual disturb- 
Had taken motion sick- 


ness remedies for vertigo and antihista- 


ances reported. 


mines and nicotinic acid between at- 
tacks. Attacks recurred with usual se- 
verity. Condition disagnosed as mi- 
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graine and patient was given Wigraine 
with instructions regarding dosage. Wi- 
eraine, taken at onset of symptoms, has 
completely aborted succeeding migraine 
attacks, 
work since taking Wigraine. 

Case Ill--H. M., Female, 18 years. 
Nullipara. Patient “sick 


headache” diagnosed as migraine three 


Patient has lost no time from 


developed 
years ago. Suffers attacks periodically. 
severity. causing much ab- 
Patient 


varving in 


senteeism from school. has 


taken 
with unsatisfactory results. 


medication 


Stated oral 


many types of oral 
medication caused nausea and vomiting. 
Has received parenteral ergotamine for 
attacks. Patient Wigraine 


three months ago instructions to 


started on 
with 
take it in adequate dosage at the first 
i attack. Since taking Wi- 
graine, patient obtains complete relief 
attacks further 
time from school. 

Case IV H. o Female. 16 
Patient has suffered from migraine for 
2 Mother is Mother 


vears, 
always administered parenteral ergota- 


signs of an 


from and has lost no 


years. 
a nurse, 


mine tartrate for attacks, since patient 
would not take oral medication. Four 
months ago, after much persuasion. pa- 
tient started on Wigraine therapy. To 
date, there has been no further necessity 


for parenteral medication and patient 


has lost no time from school. Relief 
obtained with two tablets. No side 
effects. 

Case Vv M. G.., Female. 37 years, 
Multipara. Patient has had migraine 


Has taken medication 


between attacks which she believes has 


for many years, 


reduced the frequency of attacks from 
1-6 to 2-3 Has taken oral 


ergotamine tartrate for attacks, although 


per vear. 


injections were necessary on several 


Patient agreed to take Wi- 


occasions, 
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eraine because of the inconvenience of 
her constant medication. In the past 
four months, patient has taken Wigraine 
as ‘per instructions on two occasions. 
Excellent results obtained. Patient fre- 


gratitude for 


quently calls to express 
Wigraine. 

The outstanding results obtained in 
these patients serve to illustrate the ef- 
fectiveness of the new migraine treat- 
ment, Wigraine. It has brought grati- 
fying relief to migraine sufferers in 
whom previously available migraine 
preparations had failed. 

Comment The results obtained in 
this preliminary group of patients con- 
firm favorable clinical reports of others 
regarding the outstanding value of Wi- 
graine in therapy of the migraine syn- 
drome. In no case was complete symp- 
tomatic relief not obtained. Further, 
the new preparation provided relief 
more rapidly and at lower dosages than 
any previously available medication. 
The rapid relief prov ided by the Wi- 
graine must be ascribed to the special 
tablet manufacturing process which as- 
sures rapid distintegration. No side ef- 
fects were reported by any of the pa- 
tients in this series. It was highly grati- 
fying to receive the very favorable com- 


ments regarding the effectiveness of 


Wigraine from patients who had run 
the gamut of preparations intended for 
the treatment of migraine. There were 
no reports of inability to retain the Wi- 
graine tablet. 

This study may be considered as hav- 
ing been controlled, although no con- 
trol patients per se were included. Since 
each of these patients had at one time 
received ergotamine tartrate alone, er- 
gotamine tartrate and caffeine. and now 
Wigraine, they served as their own con- 
trols, supplying a comparison of the 
effectiveness of Wigraine as against the 
effectiveness of the previously available 
? medications. 

On the basis of the results in these 
patients, the conclusion is justifiable 
that Wigraine at long last fulfills a 
great need on the part of both phy- 
sician and patient—that of a single 
preparation which treats effectively the 
outstanding features of the migraine 
syndrome—head pain, nausea and vom- 
iting. and residual pain in the occipital 
area. Wigraine aborts a migraine at- 
tack more rapidly and in lower dosage 
than any other product. The new prod- 
uct is deserving of wide clinical use. In 
the opinion of the author, it is a genuine 
contribution to the therapy of a long- 


standng chronic headache—-migraine. 


Summary 


1. Despite what knowledge has 
accumulated regarding the physio- 
logie mechanism of an attack, the 
specific etiology of migraine re- 
mains unknown. 

2. Although headache is the 
most outstanding feature, the mi- 
graine syndrome consists, in addi- 
tion, of nausea and vomiting, and 
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residual pain in the occipital area 
of the head and neck. 

3. Symptomatology of mi- 
graine attack may be traced to the 
changes which oceur in the cere- 
bral vascular system. These are re- 
viewed and discussed. 

4. There remains no prophylac- 
tic or preventive therapy for mi- 
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graine. Psychotherapy is of some 
value in reducing the frequency of 
attacks. 

5. A new oral preparation, Wi- 
graine", consisting of ergotamine 
tartrate, caffeine, belladonna, and 
acetophenetidin, has proved far 
more effective in relieving migraine 
attacks than either ergotamine tar- 


trate alone or ergotamine tartrate 
and caffeine. Complete relief of 
symptoms was obtained more rap- 
idly and at lower dosages than with 
medications which were previously 
available. 

6. Wigraine is deserving of wide 
clinical use in the treatment of 
migraine. 
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the 
the 
ability produced often makes the patient 


Arthritis rarely influences 


of a patient: 


span however. 


a lonely individual whose socio-econom- 
state of constant misery and the neces- 
sity to curtail activities tend to tax the 
patients’ “good and to make 
bitter, Do think for one 


moment that arthritic patients complain 


nature” 
them not 
out of all proportion to their condition; 
they are sick people seeking relief and 
assurance, 

Arthritis is of such frequent occur- 
be classified as the 


chronic diseases. 


rence that it may 


most common of 
Relatively 


life without having symptoms of “rheu- 


few individuals go through 
matism” at some time or other, 

In the course of medical practice, 
every physician is called upon to diag- 
nose and treat what his patients describe 
as “rheumatism”, The disease is really a 
challenge as a clinical and therapeutic 
problem. Every physician should have a 
knowledge and understanding of the two 
major types of arthritis. He must ap- 
pre iate that the clinical pathologic al 
pattern varies and the course is often 
unpredictable. The etiology involved has 
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life 


dis- 


ic conditions are adversely affected. The 


Diagnosis and 
Management of 


Rheumatoid Arthritis 


PETER J. WARTER, M.D." 


Yew é 


he 


tinues on those con epts which have 


vet to resolved; controversy con- 
heen suggested. 

It is well to always keep in mind that 
“the integrity and ability of the phy- 
sician should not be sacrificed in an at- 
tempt to get a ‘rapid cure,’ but he 
should use those measures which, in his 
estimation, have the greatest possibility 
of being therapeutically profitable to the 
patient. 

No one can claim a specific for rheu- 
matoid and osteoarthritis, and we are 
all cognizant of the fact that no single 
therapeutic measure will effect a “cure.” 


An 


features of rheumatoid disease and osteo- 


understanding of the diagnostic 


arthritis should be of value in realizing 
a gratifying clinical reward for the phy- 
sician, and a profitable therapeutic re- 
sult for the patient. 

Rheumatoid 


tional disease which produces effec ts one 


arthritis is a constitu- 


would expect of a chronic infection. In 


the acute phase, fever is present, body 


Mad Mek ta 
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ind the 


This acute in 


weight is moderately lowered, 


pulse rate is accelerated. 


flammatory stage may terminate, and 


the patient may he free of further at 


tacks. On the other hand, it may be 
come passing through remis 
sjons and exacerbations, and the real 


devastative process is act omplished. 
Rheumatoid arthritis presents several 

characteristics which tend to establish a 

The 


poly artic ular and symmetrical involve- 


diagnosis. joints usually have a 


ment. A significant observation in rheu- 
matoid arthritis is its tendency to atta k 
small peripheral joints first and most 
The affected joints are almost 
The 


tendon sheaths, bursae and connective 


The 


symptoms of pain, stiffness and swelling 


severely. 


fusiform in appearance. 
Pi 


always 


tissue are regularly involved. 
of affected joints continue with varying 
degrees of severity in the « hronic stage. 
with additional destructive evidence 
such as subcutaneous nodules, tenovagl- 
nitis and muscular atrophy. 

The pathological changes usually ob- 
served are proliferation of the synovial 
tissues and joint effusion. The swelling 
in rheumatoid arthritis is due to nu- 
merous distended small blood vessels, 
proliferating fibrous tissue, infiltration 
of lymphocytes which is accompanied 
by an excess of joint fluid. It should 
be pointed out that a striking character- 
istic of rheumatoid arthritis is its per- 
sistence. The clinical course is attended 
by fluctuations in symptoms, with par- 
ticular reference to pain. 

Rheumatoid spondylitis, formerly re- 
ferred to as Marie-Strumpell disease, is 
not an entity. Most observers believe the 
course of this disease parallels sympto- 
matically and pathologically that of pe- 
ripheral rheumatoid disease. In the 


majority of cases, rheumatoid spondy- 
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litis is not issociated with peripheral 


involvement Rheumatoid spondy litis is 


characterize | by pely i and shoulder 


irdle involvement, more frequently im 


the pelvis virdle Back distress, usually 
in the low back area, is progressive TTT 
if unimpa red leads to the so- alled 
“poker hack.” X-rays reveal calcihica 
tion of the ligaments anterior and 
lateral, with atrophy of the vertebral 
hodies. giving the appearance of the 


“hamboo spine.” 
Juvenile arthritis. or Still's disease. Is 
rheumatoid arthritis. It is usually more 


ulo endothelial 


devastating to the 
evstem than the adult rheumatoid irth 
ritis. 

Felty’s syndrome and Reiter's syn 
drome present joint manifestations 


whi h le ad one to believe they are liffe I 
Both of these are rheum atoid dis 


for the simple reason that thes 


ent. 


euse 


systemic manilestalions may occur 1 


inv rheumato d patient. 
From the description of rheumatoid 
irthritis, criteria may he established to 
1id in diagnosis: 
1. Inflammation, 


which is 


pain, stiffness, and 


swelling fusiform in 

character. 

Systemic symptoms of weakness, 

sweating palms, disturbed circula- 

tion. glossy skin, and loss of ap- 
petite. 

Distribution of joint involvement 
is usually poly artic ular and sym- 
metrical, with a predile« tion for the 
small peripheral joints 

This fact 


ean be obtained in the history from 


1. Remissions are the rule. 


the patient. 
5. There is a rapid sedimentation rate 
in most instances. 
6. The 


nodules along extensor surfaces. 


appearance of subcutaneous 
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a Deformities, such as subluxation, 


ulnar deviation, and ankylosis, 


either bony or fibrous. 
X-ray changes, 


Osteoarthritis will be discussed only 
briefly to bring out the diagnostic char- 
acteristics as compared to rheumatoid 
arthritis. 

l. It is difficult for the patient to es- 

tablish the onset of osteoarthritis. 
2. There is no apparent systemic in- 

volvement; in fact, the patients 


give every indication of being 
healthy individuals. 

3. The joint involvement is more apt 
to be monarticular as compared 
to polyarticular in rheumatoid dis- 
ease. 

4. Fusiform swelling is not seen be- 
cause there is no thickening or 
edema of the periarticular tissues. 

2. Synovial effusion is rare, and if it 
does occur, it is of short duration. 

6. Pain and tenderness seem to have 
little effect on the mobility of the 
joint. 

7. Stiffness is experienced more gen- 
erally than any other symptom. 

This stiffness is relieved by rest. 

It is quite obvious that the symptom 
complex of rheumatoid arthritis readily 
distinguishes this disease from osteo- 
arthritis. 

Treatment 


in the treatment of rheumatoid arthritis 


The first consideration 
is the patient. His cooperation is most 


essential, and in order to make him 
realize this, he must be made acquainted 
with the fact that much can be done to 
alleviate pain and prevent crippling if 
Neglect 


on the part of the patient, and indecision 


he will but follow instructions. 


on the part of the physician, can lead 
only to failure. Thus, the responsibility 


actually is with the physician. He must 
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make an accurate diagnosis and evaluate 
the data obtained in the history survey 
along with the laboratory reports so that 
he will guide his patient intelligently 


toward the goal of profitable therapeutic 


results, 
We must not overlook the disease, 
which has no established etiology, 


and which is so unpredictable that it 
taxes the acumen of the physician and 
the serenity of the patient. 

We want to stress the importance of a 
This 


major importance and great value be- 


complete history survey. is of 


cause it not only establishes a sound 
basis for treatment, but also creates a 
better understanding of the patient. We 
allow each patient sufhcient time to im- 
press him with our vital interest in his 


We believe “a 


smile and a gentle pat on the shoulder” 


problems and condition, 


are essential adjuncts in the treatment. 
No doubt you have seen a patient “get 
a lift” 
It is not only desirable, but it is also 


as a result of your cheerfulness. 


extremely important, to build up the pa- 
tient’s desire to get well. 

Bed rest through the acute and sub- 
acute phases of the disease is very essen- 
tial. 
this results in freedom from possible 


Hospitalization is suggested, since 


surroundings which may be contributing 
factors in the disease, and would also 
make available essential occupational 
and physiotherapeutic measures. 

The amount of physi« al rest in the 
chronic phase is determined by the ac- 
We do not en- 


courage complete bed rest because it 


tivity of the disease. 
leads to muscle weakness and atrophy. 
Our prescription for rest is at least eight 
hours each night, and one hour in mid- 
morning and one hour in mid-afternoon. 
The patient must lie down and try to 
relax during these periods. Rest does 
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not mean abstinence from activity and 
silting in a ro ker. 

Hot swollen joints are pul to rest in 
bandage supports and posterior plasti 
splints. The splints are removed several 
times a day and the joints exercised 
through that range of motion which is 
tolerable to the patient. If the employ- 
ment of a physiotherapist is not feasible, 
a member of the family is selected for 
instructions to apply proper massage to 
the affected parts, and passive motion 
of the joints. 

Supportive measures are used when 
indicated. When there is evidence of 
anemia, several blood transfusions are 
of considerable value to the patient. 
Transfusions are palliative and not cor- 
rective. They supply a high source of 
protein and aid in controlling fluid bal- 
ance. The anemia of rheumatoid dis- 
ease is not well understood. It is mostly 


normocytic in character. It is observed 
remissions 


the 


however, when extended 


occur, whether cyclic or induced, 
anemia is much improved. It is my 
opinion that the anemia of rheumatoid 
disease is the result of the capillaries 
unable to admit sufficient blood volume 
to the periphery; that, if the blood were 
studied from the deeper vessels a rea- 
sonably normal count would result. If 
this be true, many of the symptoms re- 
lated to the peripheral tissues could 
more easily be explained. 

Many of these patients are subject to 
states which must be 


anxiety tension 


controlled. For this purpose we use a 
muscle relaxing and tranquilizing drug, 
Dimethylane, which is available in 0.25 
gram capsules. We have found that one 
capsule three times daily proved to be 
adequate in most patients, 


Diet and Nutrition 


vey will frequently reveal some nutri- 


A dietary sur- 


(Vol. 84, No. 8) AUGUST 1956 


“Since rheumatoid 


tional deficiency. 


arthritis tends to become chronic and 
result in more or less permanent struc- 
tural and functional changes,” according 
to Warter and Horoschak, 
nature of the disease from a nutritional 
standpoint is apparent. The 


of foci of infection in the lower intes- 


“the serious 
presen e 


tinal tract, or possible foci in other parts 
of the body, plus an aggravated sluggish- 
ness of the bowel, would obviously per- 
mit the accumulation of a greater resi- 
due to interfere with the transfer from 
a dietary to a tissue protein. Further- 
more, the autolytic products of trauma- 
tized and infected tissues produc e de- 
struction of protein so that it cannot be 
utilized. The ultimate results of these 
phenomena are observed in your patient 
as muscle atrophy and loss of weight.” 

At one time we carried out a prelimi- 
nary study ° in a group of patients using 
an amino acid preparation combined 
with B complex and dried liver powder. 
At that time we concluded that “the pa- 
tients showed objective and subjective 
improvement of such extent as to war- 
rant a more extensive and detailed clini- 
cal evaluation.” 

We are now using an intact protein 
hydrolysate (Protinal), of high biologi- 
cal value, Council accepted, which is 
palatable so that it meets patients’ ac- 
ceptance, as our protein supplement to 
the diet. We also make use of this pro- 
tein hydrolysate fortified with vitamins 
(Vi-Protinal) in many of our patients. 

Just how much of a role bacterial in- 
fection plays in the etiology of rheuma- 
toid arthritis is still! controversial. No 
one has yet proven to our satisfaction 
that rheumatoid arthritis is not of bac- 
terial origin. The question is not whether 
an infection exists, but whether the in- 
fection is specific. To us the failure to 
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cultivate organisms from the synovial 
fluid, or from the patient's blood, does 
not mean that organisms are not or were 
not present. We know that an arrested 
case of rheumatoid arthritis can be re- 
activated by an acute infection, particu- 
larly of the upper respiratory tract. We 
have stated, 
rheumatoid arthritis, there exists a dis- 


“In the early stages of 


turbance in the physiologic processes, 
which in all probability is of a func- 
tional nature, permitting the deleterious 
the 


manifest themselves in organic changes. 


infective processes to 


actions of 
The more chronic the disease becomes, 
the greater the possibility of tissue sensi- 
tization from soluble bacterial proteins 
and toxins absorbed from the primary 
focus.” 

The 


specifically Strepto-Staphylo-Vatox, has 


use of a toxin-toxoid vaccine, 
proven beneficial in many rheumatoid 
arthritis The fundamental 


principle underlying this therapeutic 


patients. 


procedure is to stimulate the unused 
immunizing capacities of uninfected tis- 
sues in the interest of infected tissues. 
If the treatment or removal of foci of 
infection cannot be accomplished, spe- 
cific immunization and desensitization 
constitute an important method of alter- 
ing the reaction of tissues to infection. 

We are cognizant of the fact that vac- 
cine therapy on the whole has been given 
little recognition in recent literature, and 
then only to be condemned. Some of 
the present day attitude toward vaccines 
may be justified; nevertheless, we feel 
that judgment of a treatment should be 
based on a physician’s own experiences. 
Only the patient being treated can sup- 
ply the facts which should be assembled, 
correlated, analyzed, and then a clinical 
conclusion drawn. 

The reasons for the gratifying results 
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obtained with the toxin-toxoid vaccine 
combination are twofold: one, the ac- 
ceptance of an etiology for rheumatoid 
two, the the 


It is radically different 


arthritis, and nature of 
preparation. 
from any type of vaccine preparations 
used and reported by previous investi- 
gators. My and I* have 


| that success in obtaining effective 


associates 
foun 
antigens depends on the selection of the 
proper colonies of organisms for use in 
preparing the finished product. The 
colonies should demonstrate satisfactory 
toxignomic properties and should pos- 
sess suitable antigenic properties. Propet 
incubation temperature and the period 
of incubation are of extreme importance. 
Improper handling tends to produce a 
vaccine in which the antigenic charac- 
teristics are unsatisfactory. 

We have used thousands of injections 
of this Strepto-Staphylo-Vac« ine Toxoid 
over a period of years, and have yet to 
observe any serious reactions. 

Chrysotherapy This form of treat- 
ment is considered by many authorities 
to be the best weapon available against 
rheumatoid The knowledge 
and understanding of the physiologi« 
action of “gold salts” do not coincide 
with this opinion. We do not feel that 
gold therapy should be included in the 


therapeutic regimen of all rheumatoid 


arthritis. 


arthritis patients. 

Gold salts are employed by two meth- 
One is on an accumulative dosage 
totaling 1100 to 1500 


mgm. These are given in divided doses, 


ods. 


basis, usually 


either intravenously or intramus ularly, 
depending on the preparation, at weekly 
intervals. The second method, which is 
our method of choice, is to give intra- 
muscular injections at weekly intervals 
until evidence of subjective and objec- 
observed, then 


tive improvement is 
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eradually diminish the frequency of in- 
yections until a complete remission is ob- 
tained. We 


every six to eight 


prescribe a single dose 


weeks indefinitely 
after remission has occurred, 

It is recommended that the dose be 
kept at as low a level as possible. Based 
on our observations, we feel that doses 
of 25 mgm. will give as good results as 
If no definite signs of im- 


after 500 


large doses. 
provement are manifested 


mgm. accumulated doses, or after 20 to 


25 weekly injections of 25 mgm. have 
heen given, it can be assumed that fur- 
ther use of gold salts treatment will be 
useless. The use of gold salts is not 
without danger. During chrysotherapy 
it is imperative that the body be watched 
for the appearance of rashes and the 
mucous membranes of the mouth for 
ulcerations. The blood should be checked 
for any dysecrasias and the urine for any 
changes. The status of the gastrointes- 
tinal tract should be elicited at frequent 
of these 


further studies before 


intervals. Alterations in any 
svstems call for 
chrysotherapy may be continued. Should 
there be any question of the evaluation 
of these. discontinue the drug altogether. 
\s we review again the pathology of 
rheumatoid arthritis, we are impressed 
with the soft tissue changes. which are 
virtually the same as those of inflamma- 
These 
changes affect primarily the normal in- 
system. We 


know that in rheumatoid arthritis, ab- 


tion elsewhere in the body. 


tegrity of the capillary 


normal capillary fragility is of frequent 
occurrence, as we reported 5, € following 
studies of this phase of the disease. The 
presence of the capillary fragility pre- 
cludes sufficient nutrition to the joint 
tissues. The decrease in the capillary 
tonus as a result of bacterial toxins from 
some focus of infection, of nutritional 
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om 


defi iency of essential elements, or af 
trauma or certain drugs, deserves con 
a possible factor in the 
edematous about — the 
We have observed that a ma- 


jority ot patients exhibiting severe « apil 


sideration as 


manifestations 


joints. 


were those with painful 
Mechanical trauma 


lary fragility 
and swollen joints, 
may forcibly damage the capillary be 
yond repair, thus advice to the rheuma 
toid arthritic should be—‘Avoid In 
jury!” 

fragility is 


The degree of capillary 


based on the average number of pe 
techiae noted in each of two circles 
each about 2.5 cm. in diameter, located 
about 4 cm. below the antecubital fossa. 
after the cuff pressure, the mean between 
the systolic and diastolic pressures, has 
been maintained for seven minutes. An 
average of ten or less is normal, from 
ll to 20 borderline. and 21 or more. 
abnormal. 


W ce believe it 


capillary 


is essential to correct 
abnormal fragility in- 


creased capillary permeability in the 


management of the rheumatoid patient. 
In this respect we have found a combi- 
nation of hesperidin (a flavone glyco 
side occurring in most varieties of citrus 
acid of value in 


Vitamin 


fruits) and ascorbis 
rebuilding capillary integrity. 
C is essential for the intercellular cement 
substance, and, as we stated previ- 
ously,» “hesperidin is essential for the 
absorption and retention of vitamin C, 
maintaining 


We sug- 


gested that the correction of abnormal 


acting synergistically in 


normal capillary resistance.” 


capillary fragility in rheumatoid arth- 
ritis should be considered as a phase of 
treatment which may enhance the efh 


cacy of other instituted therapeuti 
procedures, 


We have observed in our clinics that 
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marked reduction in petechiae as meas- 
ured by the described technique was 
achieved with Hesper-C, one capsule of 
100 mem. each of hesperidin and ascot 
bic acid. three or four times daily. In 
provement was manifested within two to 
six weeks, depending on the degree of 
capillary fragility. 

We have found the use of concen- 
trated vitamin D, preferably Darthronol, 
to be of great he Ip at many times. We 
confess that we can give no reason tor 
its occasional dramatic effect. Caution 
must be exercised in using concentrated 
vitamin D, particularly to avoid early 
renal damage and circulatory interfer 
ence. 

The past few years have revolution- 
ized medical and lay thinking about 
irthritis. So great has been the desire 
to develop a “cure-all” that much of the 
good accomplished in the past has heer 
sacrificed and ignored. We refer to the 
emergence of cortisone, ACTH. and 
phenylbutazone (Butazolidin), the 
answer Or purported answer to the rheu- 
matoid problem. 

We appreciate the shortcomings of 
the various treatments for this disease 
ind we now realize those of cortisone. 
ACTH, and phenylbutazone (Butazoli- 
din). We are now aware that these 
compounds have several limitations: for 
example, their antirheumatic effect is 
sustained only by their continuous use. 
thus they are suppressive and not cura 
tive in their effect. Secondly. these drugs 
influence a wide variety of physiologi 
functions. Our experiences with these 
drugs have convinced us that they are 
not alwavs the drugs of choice for all 
rheumatoid patients. 

During the past 10 months we have 
evaluated the use of Meticorten on 70 
patients with rheumatoid disease. These 


cases represent age groups from the sec- 
ond to the seventh decade, in various 
stages of disease activity. Meticorten 
was used in addition to the accepted 
forms of therapy. The following obset 
vations were IMpressive generally : 
much fewer side eflects were noted than 
those occurring with the earlier ste- 
roids: such as a greatly lessened inci- 
dence of sodium retention, fewer re- 
activations of coronary disease and 
gastro-intestinal ulcerations. 

When side eflects occur while using 
Meticorten, they seem to arise more rap- 
idly. This requires an unusually close 
observation of the patient while he is 
taking the drug. 

Nevertheless, we believe that these 
drugs, if used judiciously, have a spe- 
cifie place in the treatment: 

Where a young family head. 

acutely ill, will be kept at or re- 
turned to work much more quickly 
if these newer drugs are used with 
an integrated program of tried and 
proven procedures. In many in- 
stances. the dose of these drugs 
may be reduced and finally dis- 


( ontinued. 


2. In the problems that have failed 
with all other therapy, and no con- 
traindications to the use of corti- 
sone or ACTH, and phenylbuta- 
zone (Butazolidin) are present. 

3. In those cases which have had 
some response to usual procedures, 
but remain static, small supple- 
mental doses of these drugs are 
often valuable. 

lL. The use of interarticular injec- 
tions of Compound F for the re- 
lief of local joint symptoms. 

X-ray therapy provides another 

weapon against the ravages of rheuma- 


toid disease. We consider it a must in 
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ram for rheumatoid 


In lected Cases, 


the treatment pro 


spondylitis. dramatic 


results have been obtained by its use on 


peripheral joints. There is no estab- 
lished criterion to follow lor its indi- 
cation. We want to stress that all x-ray 


treatments be administered by a compe- 
tent roe ntvenologist. 
The major complaint of the rheuma- 


We suggested the 


toid patient is pain, 


use of salicvlates for the management 
of this svinptom. Our preference is 
‘aspirin, iven in doses adequate to 


produce desired relief. Salicylates have 


heen combined with sedatives and many 


other drugs, too numerous to mention 
It is suggested that you use the combi 


whi experience, las 


nation your 
been most helpful. 


No discussion of the tre 


rheumatoid arthritis would be complete 


itment ol 
without emph sizing the judicious use 
of physical medicine and rehabilitation 


Physical 


medicine gives the proper use ot physic . 


in the therapeutic program. 


therapeuti: agents, necessary prosthesis. 
and the ipplication of occupational ad 


justments fitted to the problem. 


Summary 


In bringing this discussion to a 
close, we want to leave you with 
several specific thoughts: 

I. It was Dr. E, R. Eaton, who 
once said “To salvage an individual 
from rheumatoid arthritis is almost 
as great a miracle as to create him.” 

2. All rheumatoid arthritis pa- 
tients should be advised that they 
must make it their business to 
spend a minimum of one year to 
cet well, 


3. Individualized treatment is 


the rule, not the exception, Be sure 
that you have surveyed, considered 
and included all phases of treat- 
ment applicable to your patient, in 
outlining your program. 

1. Medicine is still an Art, You 
possess that Art, which is the ability 
to use and apply the knowledge 
given you, 

+. Attach as much importance to 
the patient as you do to his disease. 

6. You cannot “help” the disease 
without the patient's cooperation. 
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What Happens 


To a Patient 


In a Publie 


Mental Hospital 


Every physician has had, or will have, 
this experience. A patient becomes psy- 
chotic and the doctor signs commitment 
papers certifying that he is “insane.” 
The patient goes to the state or county 
mental hospital. What happens to him 
then? 
treated ? 


be living ? 


How will he be diagnosed and 
Under what conditions will he 

What is his prognosis? The 
physician will probably want to answer 
these questions; the family of his patient 
will surely expect him to. 

The methods of diagnosis and treat- 
ment, and the prospects of the patient 
for remission or cure, will vary from in- 
stitution to institution but in most well 
run hospitals the procedures below out- 
lined will, in the main, be followed. 

The admission day is a difficult one 
for the patient. He frequently is con- 
fused and does not know where he is. 
This is a result of one or a combination 
of factors. 
are characterized by confusion and dis- 


First, some mental disorders 


orientation. Second, many families are 
reluctant to inform their relatives that 
a patient is to be committed to the state 


hospital with all the horrors it still con- 
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notes. They rely instead on a “white 
lie.” Thus, to the confusion of ps\- 
chosis is added the confusion of mis 


information. Third, many patients have 
been heavily sedated before admission. 
This is done more often than necessary 
and may temporarily obscure the clinical 
picture. 


few 


overactive and difhcult to handle on ad- 


patients are very agitated. 
mission. The more typical psychotic will 
be withdrawn deep into his own world. 
He will not be disturbed by the fact that 
he is in one place rather than another. 
In the modern mental hospital physical 
restraints are not used for the overactive 
This break 


methods has resulted in more rapid re- 


patient. with traditional 
coveries. It stems from a more enlight- 
ened understanding of the problems of 
the “insane” and a diminution of fear. 
It has been augmented by the use of 
certain new behavior modifying drugs 
which will be outlined below. The only 


restraints now used in modern institu- 
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It is a rare 
half 


patients 


tions are seclusion rooms. 
that 


our three 


night more than a dozen of 


thousand are in 
them. The method of quieting the dis- 
continuous baths is 


turbed patient by 


now almost obsolete. 

The newly admitted patient is given 
both a physical and a mental examina- 
tion by the ward physician. Tentative 
diagnoses (physical and mental) are 
then made. While the physical examina- 
tion is a general one, aimed at finding 
all abnormalities, there is particular in- 
terest in disorders which might have 


This 


instance, cerebral arterio- 


some bearing on the mental illness. 
includes, for 
glandular disorders, 


lerosis. space 


occupying intracranial lesions, neuro- 


logic disorders of all sorts, vitamin de- 
ficiencies, diabetes. hypertension, etc. In 
the mental examination the following 
are of particular importance in arriving 
the orienta- 
defects, 


(as represented 


at a psychiatric diagnosis: 
tion of the 
falsification 


bv delusions or hallucinations). changes 


patient, memory 


of reality 


in behavior, and the intensity and ap- 
propriateness of the patient's mood. For 
each patient, there is a chest x-ray, 
blood count and serology. All positive 
blood followed 


spinal fluid serology. 


serologies are with 

\ definite diagnosis is made about 
one month after the patient’s admission. 
It is made by the staff of the hospital by 
majority vote. This is done to give the 
benefit of combined opinions and dilute 
the possibility of individual error. The 
doctor in charge of the case makes a 
based 


provisional diagnosis upon his 


findings in interviews, information ob- 
tained from others in 
patient while he is in the hosptal, per- 
sonal and family history as obtained by 


the social service department, informa- 
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contact with the 


tion from the commitment papers, and 
results of a psychologic and other spe 
cial tests. The patient appears al the 
He is 


by the physi ians present. The case is 


staff meeting. again interviewed 
discussed and a vote is then taken on 


the diagnosis. If, as occasionally hap- 
pens, a committed patient is found to 
be without psychosis, he is immediately 
discharged. 

Treatment begins as soon as the pa 
tient enters the hospital. By the time the 
final diagnosis is made he is frequently 
considerably improved. Many different 
singly or 


methods are used, either 


combination. Drugs such as reserpine 


and chlorpromazine are widely used 


and, for 


larger doses than generally 


psychotic patients, in much 
employed 
outside mental hospitals. These modify 
psychotic behavior, making patients 
more comfortable and easier to handle 
make them more receptive to psycho 


therapy, and possibly speed remissions 


Whether these drugs have ever cured 
a psychosis remains to be proved. 
Newer drugs, such as “Frenquel,” are 


being studied. Their place in treatment 
of psychoses remains to be established. 
Electric shock therapy is used for de 
pressions, catatonic stupor and for cer 
tain types of delusion formation. Results 
this method of 


leads to 


dramatic but 
often 


sions than to cures. Insulin coma ther 


may be 


treatment more remis 


apy is used for a certain group of 
schizophrenics. It is a difficult treatment 


for the 


trained hospital personnel, and gives in 


patient, requires many well 


consistent results, Psycho-surgery, in 


most public mental hospitals, is used 
only after all other methods have failed. 
These physic al therapies are combined 


with psychotherapy, either on an indi 


vidual or group basis. 


One of the thera- 


peutic tools remains to be mentioned. 


most important 
The mere being in the hospital and 
away from the stresses and temptations 
of the world often helps the patient con 
siderably. The now unused term, “as 
lum,” was not a misnomer. 
What is the result of 


ures? For the short term it is excellent 


all these meas 


for the long pull, poor. Vost patients 


start going home for weekends withi: 


a few months after their admission 
Most go on prolonged pass after abou! 
six months and are discharged a vear 


later. The remission rate among the af 


fective psychoses (manic depressives 


depressive reactions, and involutional 
psychoses ) is almost LOO per cent. These 
patients respond rapidly to electric con- 


vulsive treatment. Among the manic de 
pressives, many have recurrent attacks. 
However. these attacks can be aborted 


and symptom-free periods prolonged. 
The outlook for schizophrenics is much 
poorer. The catatonics. that is those of 
abrupt onset, in whom motor symptoms 


predominate, do best. Almost all recover 


some never have an 


those 


from one attack: 


other. This is especially true in 


catatonics whose symptoms are pre 


some speci hye event: for 


cipitated by 
instance, post-partum. Paranoid schizo- 


phrenics mav get well enough to live 


for a while outside a hospit il but prob- 
ably are not cured. Hebephrenic schizo 


phrenics usually have a steady downhill 


course with some relatively svmpton 
free periods. 
The other statistically large group of 


patients in mental hospitals is that with 


organic brain disease, Of these. the 
senile psve hotics are the most numerous. 
No one. of course. recovers from “old 
age.” hut something can be done in 


terms of improving their veneral state 


of health and nutrition. Some patients 
with cerebral arteriosclerosis show re 
missions and exacerbations of symp- 


Their condition, however. usually 


Alcoholi 


toms. 
deteriorates. psychotics usu 


bouts of delirium tre 


ally have many 
mens before permanent brain damage 
results. Dementia due to syphilis is a 


disappearing disease. 


Summary 


Overall, about 75 per cent of our 
patients on their first admissions 
are discharged or go home on pro- 
longed visit. This represents almost 
the entire number of patients ad- 
mitted, except for the senile psy- 
chotics. The dark spot in the pic- 
ture is that a great many will come 


back for a second, third and fourth 
rime, 

Your patient who is committed 
to the public mental hospital will 
probably go home from there. But 
it is very possible that he will be 
back again. 

Essex County Overbrook Hospital 
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Porphyrins are a group of metabolic 
ilmost all living 
The are high 


products present in 
cells, plants, or animals. 
ly complicated dy« like compounds ol 
red pigments characterized by a com 
mon structural unit, the pyrroll rings. 


The pyrroll ring structure ts 


oO 


recently the general belief was 


Until 
that porphyrins are the result of faulty 
pigment metabolism associated with 
functional derangements of the gastro- 
intestinal tract and the hepatic system. 
work that 


several kinds of porphyrin: 


Recent has shown there are 
\—-The porphyrins which are a re- 


sult of 


sential components of chlorophyll. myo- 
| 


normal metabolism and are es- 
globin. hemoglobin and cytochrome and 


other enzymes associated with cellular 
respiration 
This type of porphyrin is utilized in 
the svnthesis of hemoglobin and others. 
The hemin fraction of the hemoglobin 
molecule minus the Fe Atom is an iron 


free pigment protoporphyrin with a 
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H38, N4, 06, This 


bilirubin. 


formula of C34 
closely related to 
This form 


changed into a 


otter 


propnyvrin is 


hvbili 


dermatological conditions at 1 secon 


of porphyrin 


vroup 
B Corproporphyrins ¢ 16. H36. N4A. 
H36. NA, 


Uroperphyrin C40 O16 


The latter two are not derived fro 
hemoglobin but from cell metabolisn 
of vegetable and mineral origin. body 


lerments, (enzymes, veast bacteria. and 


intestinal tract) and minerals copper 
coal and oils) These prophvyrins aré 
rather normal excreta of the urine and 
feces. However. their frequent assoc! 


ation with photosensitive dermatoses as 
well in some other pathologioal condi 
nol 


assim 


iated with photosensiti 


akes 


tions 


zation (lead poisoning) n them 
important. 

Various spectrographi« 
determinations of their 


ire used to differentiate the different 


methods and 


rie 4 pol 


porphyrins, but for all practical pur 
poses, a qualitative test is sufh ient 

i—A_ simple prelimir irv method of 

qualitative analysis consists of 


comparing two urinary specimens 


Woods 


contamime peor 


in test tubes under the 


Light Tha 


phyrin will show an orange fluo 


rescence. 


Porphyria 
0. 
The most important porphyrins in 
= 
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b—A more exact method consists of 
diluting 5ee. of urine with 20 
times 1.5 normal HCL ins an 
Erlenmaver flask, leave the mix- 
ture stand for 48 hours, and ex- 
amine under Woods Light. An 
orange fluorescence will indicate 
the presence of Porphyrins. 

By comparing a positive sample 


with a known standard sample, a 


quantative test can be obtained. 
The daily excretion of porphyrins is 
rather consistant, and is about 1.9 mi- 
crogram per Kg. of body weight. In 
children it is somewhat higher. 2.1 mee 
per Kg. of body weight. The daily ex- 
cretion differs only in relation to nutri- 
tion, daily body activity, and physio- 
logical fluctuations. It is however often 


markedly 


photosensitized dermatoses there 


increased in a number of 


appears to exist a definite relationship 
between the extent of skin involvement 
and the amount of porphyrin excreted. 
There is a possibility of a particular 
predilection for porphyrin deposit in 
the skin with resulting abnormal photo- 
Deposits of 


porphyrin in the deep organs and bones 


sensitization of the skin. 


are found to exist. 

The most important disease in which 
the secretion of porphyrins is of diag- 
nostic and prognostic value is: 
Congenital Porphyria This is a 
familial disorder more frequently seen 
in male children, and consists of an 
acute and chronic type. The eruption 
starts in infancy and early childhood, 
and is characterized by the appearance 
of numerous vesicles and bullae on the 
uncovered parts of the body. resembling 


Hydroa marked 


photophobia, reddish pigment deposits 


estivale. There is 


in the bones and teeth. The bullae con 


tain fluid tinted red which contains 
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porphyrin, and heal with brown  pig- 
mented scars. Ihe urine is colored red 
or even black and 
amounts of porphyrin. 

There may be remissions, but the les- 
ions recur in an ever increasing in- 
tensity with more severe symptoms. It 
has special predilection for the alae nasi, 
ear cartilages and muscles. 

There may be osteoporosis and joint 
destruction. The bone marrow shows 
occasionally a red fluorescence 
and such cases are known as Ervthro- 
poietic porphyria. 

Acute Porphyria, in contrast to 
congenital porphyria, occurs usually in 
females between 40-60 vears of age. it 
occurs spontaneously, and is associated 
with a complex syndrome of 

1—-Colicky abdominal pains 


2—Nausea,. vomiting and constipation 


3—Ascending bulbar paralysis 

Occasional icterus 

5—Occasional hypertension 

6—Menstrual aberrations 

7—Cutaneous pigmentation 

Porphyrinuria and Coproporphyrin- 
uria are frequently associated with pho- 
todermatosis. such as hydroa_ vaccini- 
forme, h. estivale, xeroderma pig.. urti- 
earia, erythema, multiforme pru- 
rigo. 

Mechanical vulnerability of the skin 
may be markedly increased. an epider- 
molysis bullae type of picture may en- 
sue. Pellagra is associated with copro- 
porphyrin and to a lesser extent uropor- 
phyrin. The amount of porphyrins is 
often in proportion to the skin mani- 
festations. The daily coproporphyrin 
in acute porphyria is often as high as 
144 to 2500 mg. (normal 55 mg.) or 2 
mg, per Kg. of body weight. Between 
acute attacks there is no excretion of 


porphyrins. Aleohol and syphilis are 
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contributory factors probably due to 
liver damage and disturbed liver func- 
tion, 

Histologic ally there are neurological 
changes including peripheral neuritis, 
There may be involvement of G. |. tract 


attacks of The 


importance of early diagnosis of acute 


and abdominal colic. 
porphyria is the possibility of confusing 
it with acute appendic itis or cholecys- 
titis. In the chronic form of porphyria 
eve changes occur often. 

\ routine inspection of the urine un 
der the Woods Light may obviate an oc- 
abdominal inter- 


casional unnecessary 


vention. 
Walsenstrom published a large num- 


her of cases of porphyria in adults with 


skin manifestations which he collected. 


In the prophyria cutanea tarda in the 
skin 


outstanding symptoms and show numer 


chronic cases, manifestations are 


ous bullous lesions and lesions provoked 


by mechanical injury not unlike epi 
dermolysis bullosa. 

The chronic form is apparently ac 
quired and caused by prolonged liver 
damage by alcohol. food poisoning, di 
abetes, syphilis, and medication (ar 


Here 


colic and hepatic crisis may occur. A 


senic, mercury). too. abdominal 


urine inspection under the Woods Light 
will often make the diagnosis. 

In the acute form. ACTH is the most 
recent treatment. Vitamin B12 and in- 
travenous calcium are also given. 

In the chronic form, supportive thet 


apy of the liver is of benefit. 


Summary 


A review of the present status 
of porphyria has been presented. 
Particular attention is given to the 
frequency of symptoms simulating 


a surgical abdomen. The ease of 
laboratory diagnosis and the im- 
portance of routine examination 


for porphyrins is stressed. 
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The extent to 
affect the 


which “medical prob 
risk of 


interest to any 


lems surgery is 


ot especial physician 
dealing with internal medicine prob- 


hen the 


surgery in a medical patient, a multitud 


lems. question arises of 
of varying factors will have to be care- 
fully 


cision. 


a sound de- 


from the 


weighed to arrive at 
These 


intangibles of “the will to live’ 


factors range 
to more 
exact mortality percentages in specific 
operations with one specific medical dis- 
ease. When one considers all the pos- 
sible combinations of medical diseases 
with surgical procedures, along with at- 
tendant anaesthesia and drugs, it would 
seem important that efforts be made to 
infinite numbers of fac- 


reduce these 


tors. It is more important now than 


ever before: first, because teaching pro 


grams tend to further divide surgical 


and medical training and practice; 


second, there is an obviously increasing 
number of older patients who not only 
have more diseases but are less able to 
withstand stresses of procedures. 


1 he 


some of the more important common 


following is a consideration of 


questions to be resolved in evaluating 


surgical risk Almost all operations re 


ferred to are major procedures; mor 


tality rate is interpreted as death during 
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‘Tolerance of 


Surgical Procedures 
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or within one month of the operation 

Cardiac Disease \lo-t authors give 
the impression that cardiac disease is 
overrated as a risk to surgery. In judg- 
ing this, one pertinent fact is often 
pointed out, namely that anyone dealing 
with a patient known to have cardia 


dysfunction is more likely to carefully 
examine him and anticipate difficulties. 
In this sense, the disease often acts as a 


safeguard and precludes inadequate 
medical management. 

Rheumatic Heart Disease 
group, the aphorism seems true, that the 
heart which is able to carry out its func- 
tion in everyday life will add no risk to 


There is also a lower mortality 


surgery. 
rate in most studies than in ASHD o: 
Syphilitic heart disease. In a review 


of 500 operations by Garcia with a total 
mortality of 4.6%. 


where 2.8% died of 


unexpected cardiac reasons, the group 
of 25 rheumatics had a mortality of only 
1%. In Morrison’s 


operations on persons with rheumatir 
ASHD and syphilitic hearts, the 


analysis of 70] 


hearts. 
rheumatic groups of 189 operations had 


the lowest mortality Oot compared 


MEDICAL TIMES 


a 
4 
~ 
=p 
q 
“a 
q 
= 


to ASHD 14.87. 
Of the Rheumati group 579% 
were from ( lass Ill or IV. He also noted 


that all of those who died were ove! 33 


and syphilitic 


mortality 


years of age, and points out that the ris 
factor 


in the rheumatic group than in the ar- 


increases much more with age 


teriosclerotic 
Hypertension 
ment that hypertension has little effect 


group. 
There is close agree 
in increasing surgical risk. In Gar- 
cia's series of 500 operations, 139 were 
hypertensive patients; there was no mor- 
tality due to it. In 


500 ceases of old people, hypertension 


Bosch’s series of 


was the most frequent disease (BP 
150/96): 180 patients had a mortality 
rate of 9.4% compared to the 500 cas 
total mortality of 9.6°.° Butler found 
that “even patients who had very high 


blood pressure were in general good sur 
gical risks.”° Perhaps as Copping says. 
it is because “the risk does not center 
in the hypertension but on the condition 


Indeed, 


the hypertension in these cases is often 


of the arteries which sustain il. 


a desirable rather than undesirable fea- 
ture for it is only when the pressure falls 
below the level capable of sustaining an 
adequate flow past the obstruction of the 
diseased vessel that the trouble arises.” 

Arteriosclerosis This group stands 
high in adversely influencing mortalits 
and “undersiandably presents the grav- 
est risk of all forms of heart disease.” 


Mor- 


risson’s statement that “The arterioscler- 


Statistics and beliefs corroborate 
otic heart may be doing its everyday 
work quite well, only to fail under stress 
of surgery. while the rheumatic heart 
producing few or no symptoms adds no 
risk under the circumstances.” He also 
that “Older ASHD patients do 


not appear to present any increased risk 


found 


to surgery, whereas patients with rheu- 
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matic heart disease in older age groups 


are definitely poor risks." In consider 
ing the risk of operation in arterio- 
sclerotic cases, Copping believes it im- 
portant to consider four principal ar- 
terial beds, in which interruption of flow 
most dangerous. 


is to be regarded as 


They are: cerebral. retinal, coronary. 


and renal. For cerebral vessels, the 
mental condition is observed and in par 
ticular recent changes and features sug 
vesting senility as rigid ideas. preoceu- 
pation with the past, and difficulty in 
accepting change. Retinal arteries are 
important because they reflect the more 
general state of the arteries. Coronaries 
are best judged by obtaining a history of 
angina or exertional dypsnea. Renal art 
estimated by serial specific 


The 


general appearance of the face. loss ot 


leries are 
gravities and history of nocturia. 
briskness of step and voice, laxity of 
skin and shrinking of stature. are of im 
portance considering how much 
anoxemia the patient can tolerate be- 
cause of drug effects and reduction of 
blood supply due to hypotension.’ Ir 
Morrison’s analysis of 700 operations 
185 were classified arteriosclerotic and 
had the 
14.8% 

matics and 11.1°° for syphilities. Th 
ASHD was therefore 


four times that of rheumatic heart group 


highest rate of mortality of 


compared to 3.7° for rheu- 


mortality rate in 


He also noted that abnormalities of 
rhythm and poor kidney function ap- 
peared to enhance risk. In Bosche’s 


series of 500 cases of old people the 
had the highest 


as compared to 


arteriosclerotic group 
mortality of 34.1% 
944° for hypertensives and an overall 
rate of 9.6%. 

Syphilitic Heart Disease There i< 
little statistical basis for evaluating this 
Butler’s series there were 


group. In 
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13 operations on persons having syphi- 
litic aortitis, all having aortic insuf 
ficiency, with one death. Garcia had 
28 patients with syphilitic hearts with no 
surgical fatality.' In Morrison’s analysis 
there were 27 such persons with a mor- 
tality rate of 11.1°¢.* Poindexter warns, 
“Patients with syphilitic heart disease 
are often unexpectedly bad risks, pos- 
sibly because of the usual concomitant 
narrowing of the opening of the coro- 
nary arteries. In syphilitic heart dis- 
ease one must also very carefully weigh 
the matter of prognosis against the bene- 
fit of operation. Once the syphilitic 
heart starts to fail it seldom, even with 
the best of treatment and rest, returns 
to its ability to maintain an adequate 
circulation.”® 

Hyperthyroidism When properly 
prepared, the mortality rate is 2% as 
compared to 10% before antithyroid 
drugs were available.’ The palliative 
effect on the heart makes it possible to 
consider higher functional classes for 
operation than ordinarily. 

Valve Lesions Correlation of val 
vular defects with mortality is meager. 
Mitral stenosis appears to increase 
operative risk but less than auricular 
fibrillation or enlarged heart. The com- 
bining of aortic and mitral lesions does 
not appear to increase the risk rate.” In 
Butler’s series he did not break down 
the types of valve lesions but his group 
of all ages with valve defects had a mor- 
tality of 2.1°7 whereas all types of heart 


pathology totaled 6.3°%.° Murmurs are 
mentioned by Garcia who found they 
played an insignificant role in mortality 
statistics. In 127 patients with organic 
murmurs there was a mortality rate of 
3.1% against 2.6% mortality without 
murmurs, He concludes, “it is generally 


conceded that active or chronic valvular 


defect does not alter the mortality rate.” 
\ notable exception to this generality, 
however, is aortic stenosis because. as 
Lyons puts it, “aortic stenosis precludes 
active cardiac support of peripheral 
circulation when blood volume re- 
duced by surgical blood loss. Alarming 
hypotension and ineffective coronary 
circulation may result from diminished 
peripheral resistance of general anaes- 
thesia and anoxia. 

Myocardial Infarction A healed 
myocardial infarction, commonly con- 
sidered so after three months, is not a 
contraindication in itself to any opera- 
tion and there is little increase is statis- 
tical mortality where available.:* Pa- 
tients with multiple infarcts were shown 
to constitute a poorer surgical risk 
(mortality 60°) than those patients 
with a single episode (39% RP in urgent 
surgery in patients of average age 74 
years.” After three months the age of 
infarction matters not.* fresh in- 
farct. perhaps less than three months of 
age. is considered dangerous by all.” 
Butler reported on five patients operated 
on during an acute heart attack. only 
one of whom survived.” Hannigan. in a 
series of cancerous patients with old 
mvocardial infarctions. found that 58 
such patients had a mortality rate of 
9.2%." In SI operations involving 
healed infarctions, Lochhead reports 3 
} inkbeiner. 


studving 60° patients with  chroni« 


deaths in 30 operations, 


auricular fibrillation and past history of 
infarction. found no increase in com- 


plication rate." In 352 


consecutive 
patients 60° of more  vears. old 
with heart disease undergoing urgent 
abdominal surgery there was only 
mortality in the coronary artery 
disease group. as compared to the 


arteriosclerotic group 38° and hyper- 
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tensive group Etsten found post- 
operative death rate due to cardiac dis 
ease in patients with pre-existing coro 
nary disease was 1.2‘ 


‘ 
0.1% 


© as compared to 
in patients without preoperative 
evidence of heart disease.’ 

Angina Except in status anginosus 
or very frequent attacks no significant 
increase in mortality is reported.’ * But- 


ler records 41 operations on angina pec- 


toris patients with 7.7% mortality where 


the total mortality was 6.3° for the 
series.’ 
Congenital Heart Disease 


Rutledge says that in the cases of coarc- 
tation of the aorta and patent ductus 
arteriosus they “are in general. good 
operative risks: that the cyanotic group 
are amazingly good risks” and that, in 
with cya- 


general, the risk increases 


nosis.* 
Functional Classification \lost au- 
thors who consider functional classifi 


cation report little or no correlation be- 


tween it and mortality rate, but these 
are probably in lower functional ratings. 
Finkbeiner found no increase in cardio 


respiratory complications due to “a 
no did Hanni 


IA-IIIC).* How- 


ever, Garcia feels that generally speak 


poor functional class” 
gan (classifications 
ing, mortality is directly proportional 
to functional class, and found 4.5°¢ mor- 
tality in Class III versus 2% in Class I 
groups.? One of Sir T. Lewis's first pos- 
tulates was that cardiac reserve is suf- 
ficient if the patient can sleep lying down 
and walk up a flight of stairs without 
dypsnea or pain. Lyons, in noting the 
there is 


recognized an increasing incidence of 


above, believes that “Recently 


sudden failure or arrest during surgical 


operations and for the most part occur 


in persons without evidence ol 


diminished tolerance to exercise.”” These 
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(Vol 


fall into two special classes of patients: 
1) Aortic 
cussed) 2) 


First 


stenosis { 


previously dis 
heart block. 

block is 
nized only by measurements of P-R in 
tervals on EKG records. 
because of the hazard of complete A-\ 
standstill 


First de gree 
heart 


degree recog 


It is ominous 


and ventricular 


al or 


dissociation 


during anaesthetic stress. 
Digitalis. 
crease the likelihood of these compli i- 
Digitalis 


the patient is to be transfused before 


surge. 
quinidine and Novocain in 
tions. may be necessary if 
operation, and then withdrawn before 
surgery. Ephedrine may show promise 
in these cases. Poindexter bases a sys- 
tem for surgical tolerance of surgery on 
the functional classification, noting cer- 
tain exceptions including extreme grades 
of stenosis in valves and arteries, par 
ticularly aortic stenosis and syphilitiv 
heart disease, and coronary thrombosis. 
According to this svstem., under the 
New York Heart Association 
Classification, patients in Class I, 
should be able to withstand 


present 
with 
proper care, 
any procedure that a normal heart would 
withstand. Class II patients should not 
he operated on unless there is a definite 
and serious need. The chances for a 
successful outcome for the ordinary pro 
cedure are good, but care should be 
taken to avoid any procedure which is 
likely to have a prolonged febrile con- 
valescence or stormy postoperative 
course. Class III patients should be de- 
ferred if possible until they are suf 
ficiently improved by rest to improve 
Class IV patients 


should not be operated upon unless it is 


their classification. 


absolutely unavoidable, or unless it is 
done as a definite palliative procedure, 
At other 


times also, the procedures themselves 
the 


such as total thyvroidectomy.® 


may lower functional rating. \s 
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Master notes, “There is often remark- 


ginal syndrome or congestive failure 
following operative removal of such fa 

tors as an abscessed tooth. gallstones, in- 
flamed rectal fissure or enlarged pros- 
tate. 

Heart Size The degree to which 
heart size affects surgical mortality is 
vague. In Morrison’s series of rheu- 
matic hearts the entire mortality group 
had enlarged hearts, of the group having 
only complications 866, and in the un- 
complicated group only . . sug- 
gesting that enlarged hearts may in- 
crease the risk of surgery in rheumati 
heart disease.” The arterioscleroti: 
heart group had no correlation of heart 
size and mortality. Finkbeiner, et al. 
studying 60 patients with chronic auricu- 
lar fibrillation undergoing at least one 
hour procedures, found “ . . . definite 
correlation between heart size and 


eventual death from cardiovascular dis- 
ease. 73° of the patients eventually 
dying of cardiovas ular disease eX- 
hibited moderate or marked cardiac en- 
largement, but relationship was 
found between degree of enlargement 
and incidence of intra-operative or post 
operative complication. In one series 
of cardiac patients with previous myo- 
cardial infarction and normal blood 
pressure no relation of heart size to 
mortality was noted: however. in those 
patients who had coronary disease plus 
hypertension a direct relationship of 
heart size to mortality was found. As 
noted unde Hypertension, it does not 
in itself, influence mortality. 


Arrythmias 


when properly controlled with full doses 


Auricular fibrillation 


of digitalis is not considered a con- 
traindication to surgery.” Fink- 


beiner’s series of 60 patients with 
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able improvement in an intractable an- 


the presence of acute coronary occlu- 
chronic fibrillation undergoing at least 
one hour procedures, digitalis was con 
sidered adequate for this analysis if 
the patient had gotteno standard doses 
24 hours prior to the operation, had 
no evidence of congestive heart failure 
and the apical rate was less than 
minute. 

In adequately digitalized patients 
there was an incidence of 
post-operative complication—in  inade 
quately digitalized patients there was 
76%. 

Premature Beats = Rowers. in a 
study of major operations complicated 
by supraventricular tachycardia, found 
that this group had an increased in- 
cidence of premature beats (21%) as 
compared to 9% of a random group 
ind feels that it justifies preoperative 
control of irregularities with quinidine 
or pro aine amide.'* 

Congestive Failure generally 
agreed that this problem constitutes a 
major risk in surgery. Garcia states, 
“Congestive heart failure untreated. adds 
considerably to the surgical risk. Even 
when adequately treated, congestive 
heart failure constitutes a definite hazard 
to an operation and it is here more than 
anywhere else, that choice of anasthesia 
and anaesthetist is of utmost importance. 
(Among 186 patients with signs of failure 
there was 4.3°% fatality, and in those 
without chronic heart failure but com- 
pensated, only 2° among patients. 
Master would appear to take exception 
to the generality above—“Major op- 
erative procedures are usually very suc- 
cessful in cardiac patients, even in the 
presence of congestive failure if meas- 
ures are taken to prevent coronary in- 
sufficiency and shock An excellent 


result can usually be obtained even in 
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sion or in congestive failure when the 
operation is obligatory.” 
Anaesthesia 


divergent opinions as to the very best 


There are numerous 


type anaesthesia depending, of course 
How- 


ever, it is unanimously expressed that 


on the nature of the operation, 


it is the anaesthesiologist not the anaes- 
thesia, that is of paramount importance. 
In every study some combination of 
vases or drugs is used making it diffi- 
cult to separate the various agents’ in- 
dividual effect on mortality. There is 
also little breakdown as to type of Op- 


eration, sulhcient to form a basis of 


comparison, kther remains an old re- 


liable for 


general procedures 


cardiacs and for most 
and in combina 
tion with other anaesthesia for induc- 
tion has little said against it as far as 
safety is concerned. Hirsh points out 
that it is irritating to the respiratory 
tract and predisposes to pulmonary com 
plication, vomiting, acidosis, and hepati« 
Master notes that “In 


patients with a history of ar- 


dysfunction. 
cardiae 
rythmia, ether is usually considered the 
anaesthesia of choice’, but adds that 
ether should not be employed in dia- 
hetics, since it interferes with carbo 
hydrate metabolism; this is also true 
of nitrous oxide and Avertin.’® In Gar- 
cia’s series, patients receiving ether had 
no deaths, spinals—no deaths, ethylene 
or ethylene and ether—6° mortality, 
and nitrous oxide 


12%. Rogers’ group of patients 
averaging 62.1 years, concluded that the 
type of anaesthesia including pentothal. 
ether, pentothal plus local, did not affect 
mortality. He did not include cyclo- 
Morrison likewise found that 


no single anaesthetic agent is definite): 


propane, 


superior for patients with heart disease, 


however, locals seemed best if feasible, 
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and spinals should be avoided, if pos- 


sible. Rutledge recommends avoidance 
of cyclopropane in his irticle mi ¢ irdia 
patients in surgery, but gives no evi 


dence for this belief In contrast, Cut 


ler, studving biliary tract emergencies 


in patients averaging 73 years, found 
that “Of the various available methods 
of anaesthesia we have come to favor 


these bad risk pa 
states that 


eve lopropane for 
Hirsch 


pane and oxygen are good because of 


tients. cyclopro 


high oxygen level and low irritability 
Bosch. in his 


study of 500 cases over OU vears old 


and rapid recovery. 
found that the majority of operations 
were done with cyclopropane or with 
nitrous oxide, oxygen, ether combina- 


tion. Cyclopropane proved “almost 
ideal” anaesthesia for Cutler in surgery 
of old people and ether “safe, effec- 
Kaight and 


sidered cve lopropane the agent of « hoice 


tive.” Baird also con 
in aged. 

Pentothal and nitrous oxide are con- 
sidered to have great hazard of anaes- 
thetic hypoxia, particularly in the pres- 
ence of mvrocardial infarction.” Its use 


should be 


quiring litthe muscular 


confined to operations re- 
relaxation and 
in those not over 45 minutes to one 
hour in duration. 

Local or 


regional anaesthesia is 


“nerhaps the safest in the aging in- 
| | 
when it can be used.” 


concluded the same both for 


dividual 
Quigley 
mortality and post operative compli- 
cation in a study of 100 herniorrha 
phies, average age 69.8 years. There 
was one death from pulmonary embo- 


Hirsch also 


anaesthesia safest. 


lism. believes regional 
Spinal anaesthesia is thought to be 
well tolerated by the aged, qualified by 


Hirsch 


831 


sudden drops in blood pressure, 


= 


feels it is dangerous where hypotension 
is present. This ominous note is often 


expressed, usually not with evidence. 
Brown reports on OOO poor risk patients 
using fractional segmental spinal anaes- 
thesia and considers it valuable to pro- 
vide ideal surgical conditions in cardiacs 


with minimal physiological disturbances 


in subdiaphragmatic procedures. The 
average systolic blood pressure fall was 


22.8 mm 


mercury. Cyclopropane was 
used as a supplementary anaesthesia.** 
Cole has written an emphatic denia! 
of any dangers of spinal anaesthesia, if 
properly done, well backed by his and 
many other figures. He has personally 
done at least 7000 cases for almost all 
types of subdiaphragmatic surgery, ex- 
cept perhaps gastrectomy, and_ often, 
but not invariably, cholyeystectomy, 
with no fatalities.” 
that barring 


contraindication, spinal anaes- 


Eversole recommends 
i fie 
thesia can and should be used even for 
upper abdominal operation if it will con- 
tribute to the success of the surgical 
technique. He cites no statistics.** 
Emergency Versus Elective Oper- 
ations Here mortality rates have very 
definite differences which rapidly widen 
even more with age, dehabilitation, or 
conditions which make the patient a rela- 
tively poor risk under optimum elective 
conditions. Carp, in his series of 450 
operations from 1939-44 and 851 from 
1945-49, at Goldwater Hospital where 
“bad risk” patients are the rule, found 
that emergency surgery mortality was 


about 2-2! 


; times that of elective sur- 
gery.*’ Cutler found that in 188 opera- 
tions of urgent surgery on persons aver- 
aging 74 years at Goldwater, mortality 
was 44%. 

The 


tremities 


statistics for gangrene of ex- 


were 38° mortalitv. acute 
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appendix 10°... acute cholveystitis 62°. 


acute infections 21%¢.' 
found 
operations in old people; emergencies 
had 21.9% 


5.7% .7" In 100 cases of biliary surgery 


Haug and Dale 
operative mortality in 351 
| 

operations 


and elective 


in patients 65 and over, emergency sur- 


gery mortality was 58.3; 


versus 10.5% 
for elective surgery. 

Age A point much belabored is the 
presence of an ever increasing popula- 
tion of old persons. The importance of 
the physiological age over chronological 
age is well realized. Insurance statistics 
help us calculate our maximum gain by 
operation by telling us the probable life 
remaining at any given age. Various de- 
velopments of recent years help safe- 
guard the oldster at several of his most 
Important examples 


shock. 


For eX- 


vulnerable points. 
are a} Blood 
b) Antibiotics for infections. 


ample, Carp, in reviewing 80 consecutive 


transfusions for 


autopsies of chronically ill geriatric pa- 
tients operated on, found that the mor- 
tality 1945-52 


less in elective surgery and 21° 


rate in the antibiotic era 
is 7% 
less in emergency cases since pre-anti 
1939-45. The 


principle causes of death were broncho- 


biotic era outstanding 
pneumonia and peritonitis and cardiac 
failure with pulmonary edema, in over 
half the cases.2° In another series of 
150 patients over 60 years old, all bad 
risk patients, 22.6% was the high mor- 
Here 
he also found that the mortality rate is 
1939-44 to 


Raven reports on 34 opera- 


tality, 13% being emergencies.”* 
4 5 


dropping ; 5% less from 
1945-48." 
tions in octogenarians and concludes 
that even at this age much can be done 
to help aged patients who undergo sur- 
gical operations even though afflicted 
with the worst forms of malignant dis- 


ease.”" Ziffren studied 207 patients over 


MEDICAL TIMES 


4 
“aA 
¥ 


80 years old and found an overall mor- 
tality of 21.6°¢ and noted the last year. 
1948. 15.3%. 


0 operations on patients seventy years 


had only Ryan collected 
of age with a patient mortality of 19.5, 
and feels it is feasible to attain overall 
10-20% for major 


mortality rates of 


operative procedures in patients 70 


vears and over.’ Bosch had 500 cases 
60 or more years old, the overall mortal- 
ity being 9.6°°. With pre-existing dis- 
ease other than surgical pathology, mor- 
tality doubled from 6.6 to 12.300. Those 
70 years and over had a rate of 16.1% 
compared less than 70 of 
5.41%. In a of 527 
undergoing operations for cholecystitis. 
50 had 5.14% 
1.13%. 


“For the extremely de- 


to those 

series patients 
Glenn found those over 
mortality, and those under 50, 
The conclusion 
bilitated patient, or for the very ill, we 
doubt if there are any contraindications 
for cholyeystostomy. It is clearly indi- 
cated when the patient is too ill to with- 
stand cholyeystectomy.”’* Cole analyzed 


36506 operations. In over OU 


persons 
(1099 operations) mortality was 5.1‘: 
which was two to three times greater 
than 2557 operations on those under 60 
with 2.07° mortality. He summarizes 
“Evidence is rapidly accumulating to 
the effect that the 
operations of | slight 


tolerated about as well by 


mortality rates in 


magnitude are 
elderly pa- 
tients as by young patients. On the 
other hand, in operations of greater 
the 


magnitude, the mortality rate in 


elderly group may be two to four times 


Like- 


wise, there is fairly concrete evidence 


higher than in the young group. 


that concurrent or complicating disease 
will elevate the mortality rate following 
major operations much more in the 
elderly than in the younger patients. A 


survey of reports from literature indi- 
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cates that the mortality rate of emerg- 
ency operations in the aged (over 60) is 
markedly higher in electiv: operations 
‘oe compared to 6.5%)” 

Pulmonary Again, as in 
evaluation, functional testing is the best 
As Warrimer, et 


al., put it, “Experience has shown that in 


cardiac 
yardstick of capacity. 
most instances where the pumping power 


of the 


served, major surgery is well tolerated. 


respiratory apparatus pre- 
Of great value is the maximum breath- 
ing capacity, representing the amount of 
air that a patient can breathe in and out 
voluntarily, expressed in liters/minute. 
It shows considerable variation among 
individuals in the same age group, and 
as a corollary of this, certain normal 
men above 50 may have a greater maxi- 
mum breathing capacity than certain 
This is par- 


normal men of 35 or less. 


ticularly important in assessing the 


status of a particular individual.””* 
Ladue and Wroblewski state “Patients 
with chronic pulmonary disease notably 
common in 


emphysema (particularly 


aged) chronic bronchitis, or pulmonary 


fibrosis, are poor operative risks.” 
Kromer writes regarding the asthmati: 
patient—“With proper allergic contro! 


before and after operation, the elderly 


asthmatic is a relatively safe surgical 
risk.” As an anaesthesia, he recommends 
gas, oxygen, ether, for although it might 
seem an irritant, it helps liquefy viscid 


In the pre- ACTH 


and cortisone era ether and oil per rec- 


bronchial secretions. 


tum was much used in treating asth- 
matics. In special situations where indi- 
cated spinal anaesthetic is also a safe 


and reliable method. Curare is to be 
avoided because of its cholinergic and 
vagal action.” 

Diabetes The seriousness of diabetes 


in operations appears almost entirely 


833 


eliminated when expertly supervised, 


or as Bernhard states, “With adequate 


control ot diabetes. the diabeti« is just 
nother patient ho may benefit by 
surgery. He cites the facts that 50%e of 


diabetics will need surgery at sometime 


and that 25% have cholelithiasis com- 
pared to 12' of the normal popula- 
tion.”’ Master feels that ether should not 


be employed in diabetics since it inter- 


feres with carbohydrate metabolism: 
this is also true of nitrous oxide and 
\vertin. 


Adrenal Insufficiency On 


evidence it seems safest to presume that 


present 


any patient who has received cortisone 


in significant within 3-6 


should 


therapy prior to surgery. 


quantities 


months receive prophylacti 
Any 
who has had severe hyper orticism with 


in 1-11, 
should perhaps be 


patient 


vears olf proposed operation 
treated as though 
liable to acute adrenal insufhiciency. For 
\ddison’s disease, pituitary insufhcienc: 
cortical 


ol hyperfunctioning adrenal 


tumor it is suggested that cortisone be 


used several days before and after opera 


tion, and in the event of crisis, despit« 
this, the use of saline and IV hydrocorti- 
sone, These patients tolerate poorl 
much fluid and morphine. Schwartz 
et al. report on 22 operations with 
marked adrenal cortical insufficiency 


undergoing operation or obstetrical de 
Three deaths occurred and in 
all three they had 
prior to operation and treated accord 


He concluded, “It can be 


with 


liveries. 
not been diagnosed 
ingly. sug 
thar 
surgical operation during well managed 
undertaken 


freedom than was hitherto con- 


vested, reasonable certainty. 


anaesthesia may be with 
greater 
sidered possible if hormone and salt re 


placement is conducted intelligently. 


Renal Patients with some degree of 
834 


to 


rule, 


damage but who 


kidney able 


concentrate urine properly, as a 


are 


withstand surgery ind anaesthesia 
well. Ladue and Wroblewski believe 
that the operative risk is aflected by 
kidney disease in direct proportion to 
the decrease in kidney function. “A 
PSP excretion of 20% or less, a urea 


clearance of 30‘ or less, and a creatine 


clearance of less than 40° indicate 
severe kidney damage, and if not con- 
traindicative to major surgery are as- 
sociated with markedly increased mor- 
bidity and mortality.” Butler found 


that patients with cardiac disease and 


nephritis had practically three times the 


mortality of those with heart disease 
alone 14.8% versus 4.9%. 
Cancer Ladue and Wroblewski feel. 


“A history 
patient with carcinoma whose protein 
intake 


traindication to 


of marked weight loss in a 


has been low is a relative con- 


surgery unless any red 


cell mass 


deficiency has been replaced 


and etlorts made to get a patient in a 
state of positive nitrogen balance.” From 
the hee: 


suggested that where a patient has lost 


of 


ly weight, five to 


nutritional standpoint it has 


boc 


hls seven 
days of intensive administration of ade 
quate blood. electrolytes fluid and 
protein and vitamin supplements are 


usually required to prepare him ade- 


Where the 


quately for major surgery. 


weight loss is 20°. the time may be ten 
to twelve days. and when 25°) or more 
15-30 days may he needed to correct 


prote in, blood volume and other abnor- 
malities. 
Liver Disease 


cations to 


Positive contraindi- 


surgery here are “active 
hepatitis, ascites, and marked liver dys 
function, as indicated by a total protein 


of 


than 2.5 grams, a BSP retention of 40% 


3.9 grams or less, an albumin of less 
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or more, a thymol turbidity level of more 
than 10 


lesterol and esters, a cephalin floccula- 


units, concomitantly low cho- 
tion of 4 plus, and a prothrombin time 
that fails to rise to normal limits after 
administration of vitamin K. 


Sex No 


mortality in 


significant differences in 


the sexes was noted. In 
34 operations in old people Haug and 


Dale found males averaged { o and 


females 9.3':. Hannigan found no 
mortality difference due to sex in myo- 
cardial infarct patients undergoing sur- 
gery.*” 

EKG Cardiograms may corroborate 
some of the clinical findings already 
discussed 


dial 


and pulmonary disease. 


as premature beats, myocar- 


infarction, coronary insufhciency, 
In the case of 
auricular fibrillation as shown 
by EKG, Finkbeiner found that it failed 


to predict possible intra or post-opera- 


chronic 


Garcia found no 
relation of defect to 
tality. Findings primarily 
EKG are first degree heart block al- 
ready discussed under Functional Classi- 
blocks. 


generally felt 


tive complications. 
conduction mor- 


made by 


fication, and bundle branch 


Bundle branch blocks are 


not to add any additional risk of surgery. 
Pfeiffer reports a series of 59 patients 
average age 60.6 
of bundle branch blocks and states, “We 


are forced to conclude that the type of 


years, with all types 


bundle branch block in this series bore 
no relation to the extent of heart disease 
preoperatively or to the operation of 
found 


post-operative course.”*’ Garcia 


no difference® and Gertler concludes the 
same, that “no correlation between va- 
rious types of blocks and outcome of 
surgery could be made.” All types pre 
sent no greater risk than the underlying 
etiologic cardiac disease.* 

Length of Operation Within rea- 
son the length of operation does not 
hi. 


seem to influence mortality very 


if any. In the instance of cardiac pa 
tients, Morrison found no relationship 
in the rapidity of operation and good re 
If anything, it 


that one should be even more meticulous 


sults. seemed to him 


in dealing with cardiac patients. The 
mortality on cardiac patients rarely 
occurs in the operating room.* Garcia 


felt that in operations of over 60 minutes 
in length the mortality of cardiacs in 


surgery increased. 


Conclusions 


1. Studies in this field are difli- 
cult to evaluate because they do not 
separate the effects of individual 
factors on specific groups in sur- 
gery. 

2. Rheumatic heart patients who 
are able to carry out their everyday 
functions add no risk to surgical 
mortality. 

3. Hypertension has little or no 
effect on surgical mortality. 

1. Arteriosclerotic heart patients 
have a comparatively high mortal- 
ity rate and may fail in surgery 
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although carrying out their every- 

day work satisfactorily. 
5. Syphilitic heart 

surgery may occasionally fail sud- 


patients in 


denly for unexplained reasons, 

6. Valve lesions in general, and 
murmurs are of no help in evaluat- 
ing surgical risk. 

7. Patients with myocardial in- 
farets more than three months old 
add only little risk to surgical mor- 
tality. 

8. Functional classification §rat- 
ing is related in a direct manner to 


mortality ratings and is based on 
pertinent considerations which 
most closely approximate the im- 
mediate problem — the stress of 
surgery. 

9. Angina, if not frequent, pro- 
duces slight, if any, increased risk. 
10. Heart size probably is re- 
lated to increased risk but so vague- 
ly so that it is of little value in 
predicting it. 

11. Chronic auricular _fibrilla- 
tion in fully digitalized patients in- 
creases the risk rate but slightly. 
12. It may be worthwhile trying 
to eliminate premature beats prior 
to surgery if they are frequent. 
13. Congestive failure is a major 
risk factor in surgical mortality 
and morbidity. 

14, Anaesthesia: Ether is a safe 
reliable anaesthetic for most condi- 
tions. Cyclopropane may have some 
advantages over it except possibly 
in cardiacs. 


Regional anaesthesia is safest 
where it is applicable. 
Spinal anaesthetic is safe, if 


properly administered. 

Pentothal, as a primary agent, is 
morely likely to result in hypoxia 
in older patients and those with 
myocardial infarets than ether or 


and in the aged may be at least two 
times that of major elective proce- 
dures. 

16. Chronological age. over sixty 
years, has about two to four times 
the mortality of persons under 60 
years on a gross average. 

17. Pulmonary disease in gen- 
eral affects mortality rate to the 
degree which it affects functional 
ability or maximum breathing ca- 
pacity, 

18. Diabetic hazards are almost 
entirely eliminated when expertly 
supervised, 

19, Adrenal insufficiency should 
be anticipated in patients who have 
received cortisone therapy: for up 
to one and one half years in those 
who have had severe hypercorti- 
cism. 

20. Renal damage affects mor- 
tality directly in proportion to the 
degree of insufficiency and can be 
judged roughly by ability to con- 
centrate urine, 

21. Cancer and debilitative dis- 
eases may necessitate preoperative 
nutritional build-up in proportion 
to weight loss. 

22. EKG abnormalities them- 
selves have not been related to sur- 
gical mortality. Bundle branch 
blocks do not affect surgical risk. 


cyclopropane. 23. The length of operation, 
15. Emergency operations are within reason, does not increase 
associated with higher mortality mortality rate. 
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The fundamental nature of the defect 
that is responsible for gout continues to 
remain a mystery, despite the fact that 
the disease has been known to man for 
centuries. Clinically we recognize it by 
the exquisitely painful colchicine — re- 
sponsive arthritis more prone to occur 
in males, and by the long periods of re- 
mission with asymptomatic hyperuri- 
cemia that often proceeds to generalized 
tophaceous gout. 

The purpose of this paper is to ex- 
amine some of the well-known features 
of the the light of 


studies and investigations that have been 


disease, in recent 


undertaken in an endeavor to elucidate 
the problem of gout. 

Since hyperuricemia is the most strik- 
ing biochemical finding in all stages of 
the disease. and has provoked so much 
effort in the field 


search, it is fitting that any review of the 


interest and of re- 
research in the field of gout should pay 
this 


If proper technique be employed in urw 


considerable attention to finding 


acid determinations, it is very rare t 
encounter normal plasma urate values 
in patients with gout.’ It must be empha- 
sized that many of the chromogenic pro- 
cedures employed to estimate uric acid 
are liable to give erroneous results, as 
uric acid and non-uric acid chromogens 
are often included as one in the result- 


ing estimation. True plasma urate can 
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Uric Acid Metabolism and Endocrine Features 


PATRICK CASHEN, M.D. 
be determined by the difference in 
chromogenicity of the plasma before 
and after digestion of the contained uri 
acid by the enzyme uricase when LO to 
15 per cent of the chomogenicity may 
be found to be on a non-urie acid basis. 
It is essential to exclude the use of uri- 
agents prior to a determination 


effort 


causes ol 


cosurk 
of uric acid, and to make every 
to recognize the non-gouty 
hyperuricemia to properly evaluate 
plasma urate findings. 

Among the older concepts about the 
derivation of uric acid in man and the 
higher primates was the concept that it 
was in large measure, if not in toto, de- 
rived from the oxidation of endogenous 
and exogenous nucleic acids. The use 
of isotopic tracer tec hniques has shed 
much light on the precursors and the 
metabolism of uric acid. By feeding 


labelled 


aumber of relatively simple precursors 


isotopically compounds, a 
have been shown to partake in the de 
novo formation of purines and urix 
acid.” Indeed, the particular con- 
tribution made by particular compounds 
to the structure of the purine and uri 
acid molecule has been accurately de- 


termined. The amino acid glycine ap- 
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pears to be the nucleus around which 
the other compounds are selectively 
irranged in the biosynthesis of purines. 
Phe carbon atoms 4 and 5 and nitrogen 
atom 7 of the purine molecule have been 
shown to be the glycine contribution to 
the process. The carbon atoms 2 and & 
ire donated by formate, with carbon 
dioxide contributing a carbon atom to 
position 6 of the purine molecule. The 
nitrogen atoms in positions 1:3:9 of 
the purine mole ule are made available 
to the synthetic process from the amino 
nitrogen of the general metabolic pool. 
The various reactions and steps in the 
formation of purines have heen est 
lished by a combination of in vitro and 
in vivo experiments in mammals and 
birds. The studies indicate that the pre- 
cursors in birds, rats, and man are 
probably similar. The feasibility of 
nfluencing the precursors of endo- 
renous uric acid does not appear likely 
hy dietetic means. in view of the abun- 
dance of these precursor compounds in 
the general metabolic pool. While many 
of the details of the various enzymati« 
reactions involved are not defined. Vita- 
min By. appears to play a significant 
role in purine svnthesis. The following 
ficures illustrate the various positions 
of the atoms discussed in the purine 
and uric acid molecule. 

In the normal individual when the 
purine bases adenine ind euanine are 
elaborated. they become linked in chem- 
ical union with phosphoric acid and a 
pentose sugar. eiving rise to the sub- 
stances known as mononu leotides. 
These mononucleotides appear all im- 
portant in cellular physiology they be 
come conjugated in lon chains through 
1 linkage created between the phos 
phoric acid of one mononucleotide and 


1 hydroxyl group of a pentose sugar 
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existin in inother mononucieotiae 
thereby leading lo the macromot ile- 
called nucie wids prot ins suc! 


is histones and protamines are ¢ ipable 
of forming a salt-like union with these 
nucleic acids, thus giving rise to nucle 

protein formation. As these nucleic acids 


ind nucleoproteins turn over, a d as 


their constituent purines are xidized 
url wid will be generated ind the 
purine nitrogen will find its way int 
positions 1, 3, 7 and 9 af the uric acid 


| ult there is some eviden tha 
vddit the i les 
p thwav for uric acid sy! thesis, a! 
direct and 1 | ithway tor 
of un wid | 
knowledge that ivecine serves 
N -CH 
|! 6| 
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8CH 
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specific donator of carbon atoms 4.5 


and nitrogen atom 7 of the purine 
nucleus, and that as purines are oxidized 
this nitrogen atom will gradually find 
its way into uric acid and be excreted 
as such, and that it is possible to isoto- 
pically label dietary glycine with N, 
isotope, experiments to determine the 
rate and mechanism of uric acid pro- 
duction labelled 
feasible. Indeed, a number of experi- 
both in 


the normal and gouty individual, with 


from glycine were 


ments have been undertaken, 
highly interesting results. Benedict et al. 
on studying the concentration of iso- 
topic nitrogen of the urinary uric acid 
in two gouty subjects following the in- 
gestion of isotopically labelled dietary 
glycine, found far higher concentrations 
of the isotope in their urinary uric acid 
control experi- 


than in the normal 


ments.'* When the concentration of the 
Nis isotope in the urinary uric acid was 
plotted as a function of time following 
the ingestion of the labelled glycine, the 
initial rise in the concentration of the 
isotope N,; in urinary uric acid wasmore 
rapid, and the subsequent decline more 
steep. The maxima were obtained in the 
gouty patients on the second day. while 
in the normals it was witnessed on the 
third or fourth day. Furthermore, it 
was noted that at all times the gouty 
subjects had eliminated a larger frac- 
tion of administered glycine nitrogen as 
than in the normal con- 


uric acid 


However, in two other gouty 
patients studied this latter effect was re- 
ported to be “either unimpressive or 
absent”. Bien et al., fed glycine N,, in a 
standard experiment to one gouty and 
one normal subject. Each of the sub- 
jects was studied while on a low and 
later no a high protein intake; both in 


ihe normal and in the gouty subject 
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uric acid synthesis was found to be 
accelerated when the protein intake was 
increased.'* Muller and Bauer studied 
the uric acid production in normal and 
gouty subjects with N,, labelled glycine 
in an essentially similar fashion to the 
above workers, They selected a gouty 
individual with a normal uric acid ex- 
cretion for study along with a normal 
individual. A sharp rise and fall in the 
urinary uric acid isotope content was 
observed only in the gouty patient: the 
significance of the observation was said 
to be unexplained.'* However, the cumu- 
lative excretion of N,, estimated in the 
urinary uric acid, when expressed as a 


percentage of the total dose given was 


the same in the normal and in the cout 
patient.'° There appears to be some evi- 
dence then that some gouty patients 


display an abnormally rapid incorpora- 
tion of dietary glycine nitrogen into the 
uric acid mole ule as is evidenced by 
the initially greater rise and subsequent 


rapid fall of isotope N 


uric acid. The inconsistency of this find- 


in their urinary 


ing may be that there is some difference 


amongst gouty patients, or that the 
difference that is being observed oper- 
ates intermittently.'® It has been shown. 
as a result of a number of studies. that 
approximately 25% of gouty patients 
have an elevated excretion of urate. 
An abnormally large miscible pool was 
considered as a possible reason for the 
normal excretion in the gouty patients 
as measured by the isotope technique. 
The labelled uric acid was pictured as 
being diluted in the large urate pool 
prior to excretion.'® 

Returning to the question of evidence 
for a unique and rapid pathway for uri¢ 
acid production in gouty patients, the 
observed rapid synthesis and threefold 
normal in the N 


increase over the 
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labelled urate recovered from the urine 


in some of the gouty subjects would 
incorporation of 


Phe 


acids is a relatively 


seem to preclude the 


dietary glycine into nucleic acids. 


turnover ot nue le 
studies 


slow according to the 


of Furst 


process 
and his collaborators.*° The 
concept of a more rapid pathway with- 
out the 


leic 


incorporation of elycine into 


acids in the process of synthesis 
of uric acid has been illustrated accord- 
ing to the 


el al. 


following scheme by Benedict 
“Scheme indicating the possible nature 
of the The 
broken line (X) indicates an alternative 


rapid pathway whereby glycine nitrogen 


metabolic defect in gout. 


enters uric acid which is believed to 


gerated in gout.” 


become eXag 


Benedict, J. B.., 


Bien. E. J.. Gutman. A. B. and Stetten, 
DD. W.. Metabolism, Vol. 1. Page 10. 
Jan. 1952. (Fig. 3.) 


The overall quantity of uric acid in 


the svstem of a gouty subject, 


and the 


various other states that manifest hyper- 
uricemia has been the subject of con- 
The 


urale 


siderable study. concept of a 


“miscible pool” of in the system 


of an individual has been defined as the 


amount of uric acid present in his 


system that is in a form capable of 


prompt and complete mixing with in- 
travenously injected isotopically labelled 
acid.** It is that the in- 


troduced uric acid is rapidly diluted by 


uric assumed 
the miscible pool of urate present in the 


intravas ular and extravascular com- 
partments, and a state of equilibrium is 
rapidly achieved. The 


isotopic ally labelled N 


pearing in the 


concentration of 

uric acid ap- 
urine subsequent to a 
state of equilibrium having been estab- 


lished, 


as that obtaining 


will be in the same proportion 
in the plasma at the 
1 he size of the 


cible pool can be calculated given the 


time olf excretion. mis- 


quantity of the isotopically injected 


uri ac id and its isotope com entration 


immediately upon proper dilution. Fur- 


CH—N*H N=C—NH, Figure 3 
| | | 
| | 
COOH HC C— 
| ACIDS | 
GLYCINE —C—N 
| 
| ADENINE AND OTHER 
| PURINES 
| HN-C=0 
| N*H 
ina 
c=0 
HN—C—NH 
| 
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thermore, when the concentration of 
Nis in the urinary uric acid is plotted 
against time on semilogarithmic co- 
ordinates, a straight line is obtained 
whose slope of decay is equivalent to 
the proportion of the miscible pool daily 
replaced by newly formed uric acid. 

In established cases of gout quantities 
of uric acid in the miscible pool were 
estimated to range between 3 and 30 
grams in contrast to quantities of 1 to 
I}, grams in normal individuals.** It 
will be obvious that such large quantities 
of urate as 30 grams, if equally dis- 
tributed throughout the average total 
volume of body fluids which normally 
approximates 45 liters. an incredible 
value of 70 mg per 100 ml would be 
obtained.*’ A re-evaluation of the status 
of the gouty tophus, especially in regard 
to the state of permanency of the urate 
deposits will give some understandable 
meaning to this latter observation. Evi- 
dence to the effect that the outer mole- 
cular layers of a tophus may be in con- 
stant state of flux, with a brisk inter- 
change taking place at the interface of 
the tophus with the surrounding tissue 
fluids, is present in the following ob- 
servations, 

Isotopically labelled urie acid can be 
recovered from the superfir ial layers of 
a tophus shortly after administration. 
The administration of appropriate uri- 
cosuric agents leads to a diminution 
in the size of the miscible pool of urate 
and the tophus.*’ If it were possible to 
recognize that urate deposition was in 
progress, prior to the appearance of 
clinical and radiologic evidence. it would 
lead to a more early recognition of a 
definite indication for uricosurie therapy 
and prevent much of the irreversible 
damage produced by the invisible urate 


deposition that must certainly go un- 
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recognized until tophi are evident. There 
is some evidence that there may be a 
relatively stable ratio between the intra- 
vascular and extravascular complement 
of urate. Some studies on early gouty 
patients reveal a large residue of the 
miscible pool can not be assigned to 
either compartment and may be a re- 
flection of early urate deposition. 

When the total quantity of urate in the 
miscible pool in a normal individual is 
assumed to be equitably distributed 
throughout the body fluids, a mean con- 
centration of approximately half that 
vctually found in the plasma is obtained. 
This latter situation may be indicative 
of portions of the body fluids whose 
concentration of urate is normally less 
than in the plasma. 

Another interesting facet of the over- 
all metabolism of uric acid concerns the 
capacity for uric acid oxidation to 
allantoin by the tissues of the mammal 
other than man or the higher primates, 
The enzyme uricase present in the liver 
of mammals is capable of converting 
uric acid to the more soluble and more 
compound allantoin.*” It is 
of interest to examine some recent evi 
dence that man is capable, though to a 
limited extent, of catabolizing uric acid 
Stetten et al.. on administering intra- 
venously isotopically (N,;) labelled uri 
cid in normal human males. were able 
to recover significant quantities of urea 
ind small quantities of ammonia that 
contained N nitrogen atoms. At the 
end of a two-week period, 65°° of the 
labelled uric acid injected was recov- 
ered unchanged in the urine. However. 
about 17° of the N isotope appeared 
in the form of urea. and approximately 
le as ammonia. In view of the known 
capacity of the intestinal flora to break 
down orally ingested uric acid, the ex- 
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periment was repeated when _bacteri- 
ostasis had been accomplished by sul- 
fonamides with the result that approxi- 
those obtained in the initial 
It has been calculated that 


the quantity of newly formed uric acid 


mated 


experiment, 


added to the invisible pool daily in the 
individual exceeds the urinary 
110 to 250 meg. 


normal 
excretion by per day. 
This latter dis repancy may be in part 
explained by the evidence in favor of 
uricolysis, however, too little is known 
ihout other pathways of excretion to 
make any definite conclusions. 
In the controversy that 


that 


continues 


over the mechanism gives rise to 
the hyperuricemia, it is reasonable that 
considerable attention be devoted to the 
acid. It 


yulset, 


main organ for excreting uri¢ 


can confidently be stated at the 
that the kidney is partic ularly vulner- 
ible to 


gouty 


sustained hyperuricemia, with 


tophi developing in the renal 
parenchyma and uric at id calculi in the 
renal tract. In one series of cases of pro- 


longed 
thirty and fifty per cent of the patients 


gouty hyperuricemia, between 
succumbed from renal complications of 
the disease.”? 

It will be of interest to examine the 
behaviour of the normal kidney in re- 
spect to its ability to excrete uric acid. 
It appears that urate freely permeates 
through the glomerular filter, but over 
90% of this filtered urate is reabsorbed 
of the 


along the tubules. Four normal 


during the elomerular 
filtrate 


individuals 


passage 


were subjec ted to simul- 
taneous inulin and urate clearances and 
during this study plasma urate levels as 
high as 19.1 mg. per 100 ml were ob- 
tained. The maximum tubular reabsorp- 
tion (Tm) for urate was determined to 
be in the order of 15 mg. per minute 


per 1.73 M®°.*? The fact that there is an 
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upper limiting value to the capacity for 


tubular transport of urate suggests it 


may be in the nature of an enzymati 
process. Indeed, it must be exceptional 
to find the tubular transport capacity 
exceeded in the normal individual. It 
is difficult to establish a reason for this 
thorough and eflcient conserving ol 
urate, an apparently useless waste prod- 
uct. in the light of available knowledge. 
It is claimed that reabsorption of the 
filtered than 


man and the highet 


urate in mammals, other 


prim ites, IS essen- 


tial in oxidation to allan 


pro ess ol 
In fact, 


nan would he 


toin. in ideal arrangement in 
where all or the greater 
filtered 


be permitted to escape tubular 


percentage ol the 


urate would 
reah. 
sorption, an ideal aimed at in uricosuri 
circumstances a 


therapy. Under such 


desirable plasma urate level of about 
0.5 me. pe! 100 ml would be obtained, 
making the danger of precipitation of 
urate in the tissues no longer a threat, 
ind quantities of urate in the region of 
600 mg. (an amount in the neighbor- 
hood of that added to the miscible pool 
dailv) would be eliminated from the 
body per 24 hours.” 


The the kidney 


in the early stages of gout has been 


functional status of 
investigated by a number of workers. It 
is evident that the normal behavior of 
the tubular system in conserving filtered 
urate contributes to and _ perpetuates 
the expanded miscible pool in the gouty 
While the latter 


seems reasonable, the vexing question 


the kidney in 


patient, contention 


is whether gout has an 


exeggerated or a unique capacity for 
the reabsorption of urate. Mest of the 
studies available are in favor ef a con- 
clusion that the kidney in 


rout excretes 


urate in the same way as it does in 


normal individuals. This poses the ques- 
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tion as to whether the quantities of 
urate excreted per 24 hours are normal 
only because the plasma urate level in 
the 


found 


Combs et al. 


the 


gouty is elevated. 


no difference in range or 


average of the urate clearance in gouty 
subjects. Brochner- 


and non-gouty 


Mortensen, in a study of a simliar na- 
ture, has also reported no signficant 
differences in the uric acid clearances 


While 


available 


in normal and gouty subjects.” 
that 


which furnish evidence in favor of many 


it is clear studies are 
gouty patients having renal impairment 
for urate excretion, it is difficult to ex- 
clude the complications of hy peruri- 
eemia and establish that the basic defect 
gout. It 


until 


is a fundamental process in 


is best to exercise reserve more 
studies are available, before concluding 
that there is impairment or defect in 
the excretion of urate in the early stages 
of gout. It is interesting to observe the 
kidney in the so-called secondary hyper- 
uricemias, where there is no evidence 
here too— it 


the 


for intrinsic renal defects 
cannot be explained why kidney 
does not adjust its reabsorption mecha- 
nism in the face of an abnormally ele- 
vated plasma urate. The argument that 
deficit is 


because much of the uric acid in the 


a clearance present in gout 
plasma is in the form of polymeric 
urate complexes that interfere with fil- 
tration, can hardly be considered con- 
the light 


clearance studies. The presence of a sex 


tributing in of the available 
differential in the plasma urate levels of 
adults coupled with the observed in- 
crease in plasma urate levels in normal 
and gouty males at puberty are sug- 
gested as being in some way relaied to 
an endocrine effect on the function of 
the renal tubules for urate reabsorp- 
tion. 
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The idea that the endocrine system 
may be playing an important role in 


the gouty process and its associated 


stemmed from a 


The 


predeliction of gout for the male sex is 


hyperuricemia has 


number of observations. marked 
evident beyond question from the num- 
erous studies on the sex incidence of the 
the 


more prone to become manifest at pe- 


disease. Furthermore. disease is 
riods of life that coincide with funda- 
mental changes in endocrine function, -@- 
The delaved appearance of the hyper- 
the 


siblings of gouty patients, and the rarity - 


uricemia until puberty in male 
of the clinical signs of the disease prior 
to puberty, has provoked considerable 


The the 


disease in post- 


interest, usual appearance of 


women only the 
cited as 


olfson 


et al. have cleaimed that a sex differ- 


menopausal] dex ades may be 


evidence along similar lines. 


ential in the plasma urate is manifest 


only when the age of puberty is 
reached. The latter investigators have 
claimed that the ratio of the urate 


clearance is greater in women than in 
men.” A relative increase in the andro- 


gen oestrogen ratio was suggested as 
influencing the hyperuricemia, and per- 
haps contributing to the acute gouty 
attack in fashion.** A 


practical implication contained in the 


some unknown 


above observation is the need to make 


due allowance for plasma urate levels 

in female patients, especially in patients 

who have not yet reached the meno- 

pause. 
The propensity of adrenocortico- 

trophic hormone (A.C.T.H.) to precipi- 

tate acute gouty arthritis during the 


interval stage of asymptomatic hyper- 
uricemia, coupled with the fact that 
patients treated for acute attacks with 
experienced 


recurrences on 
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withdrawal ol the hormone unless col- 
chicine was administered. led some ob- 
servers to examine the state of adreno- 
cortical function in gout. Some workers 


report evidence of decreased adreno- 
cortical function at the time the acute 
attack occurs subsequent to withdrawal 


Elec- 


trolyte and fluid changes said to occur 


of adrenoc orticotrophic hormone. 


during a spontaneous episode of acute 
gouty arthritis were mimicked by the 


administration and withdrawal of 


adrenoe orth otrophi« hormone during 


asymptomatic gout with rather incon- 


sistent results as far as producing clini- 
cal acute gout. Gutman noted an acute 
attack was precipitated in only one of 
eight patients subsequent to the ad- 
ministration of A.C.T.H. during interval 
asymptomatic gouty hyperuricemia.‘ 
The metabolic changes of one patient 
with gout who developed an acute 
clinical attack on the second day after 


compared with the metabolic changes in 


discontinuing therapy, was 


under similar 
The 
were said to have a rapid return of 


end 


normal individuals eXx- 


perimental conditions. normals 
ogenous adrenocortical function, in 
the 
the 
manifested by the gouty patient at the 
the attack of 
gout.*' In view of the wide spectrum 
of diseases in which A.C.T.H. is known 
to be of benefit, it is difficult to credit 
it with a capacity to influence so many 


contrast to depressed function 


(judging by metabolic picture) 


time of acute clinical 


different processes, rather it would seem 
more reasonable to assign it the func- 
tion of a non-specific suppressive effect 
at the tissue level. In gout the so-called 
withdrawal effect may be due to nothing 
of the 


specific suppressive effect on the affected 


more than a_ withdrawal non- 


tissues. 
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Another observation in patients with 


gout which would suggest an endocrine 


aberretion is the finding of abnormally 


low levels of 17 ketosteroid excretion in 
the daily urine of gouty patients, Woil 
son et al. have paid considerable atten 
tion to this latter observation. In their 
study of a group of Il gouty patients, 
said to be representative of all stages 


the men in the 


of gout, 10 of group 
averaged 3.24 meg. of 17 ketostervid in 
their 24 hour urines.** The normal 


values for the l7 ketosteroid content of 
24 hour urine. as estimated by the tech- 
nique employed, were said to range be- 


tween (.0 mg. and 12.0 mg. in females. 


and 90 mg. and 25 males. 
Studies of the 


by the same technique in patients with 


mg. in 


17 ketosteroid excretion 


rheumatoid arthritis were found to be 


within the 


normal range.** Hyperuri 
cemia per se did not appear to be a 
factor in the low 17 ketosteroid levels 
estimated in gouty patients as a study 


of 3 patients with non-gouty hyperuri- 
them to he 


and 


excreting 
col- 
laborators made a total of 26 estima- 
ketosteroids 
were timed so as to include all stages 
of gout. that 
below the expected levels for the pa- 


cemia showed 


normal levels. Robinson his 


tions of urinary 17 that 


and found levels were 
tients studied.** The meaning or signifi 
cance of the alleged low level of urinary 
17 ketosteroid in gout is not at all clear 
despite attempts to explain this finding. 
little in the 


evidence to contend that gouty patients 


There is way of clinical 


as a group manifest evidence of either 


hypergonadism or hypogonadism. In 


one group of gouty patients 9 out of the 


10 men were married and 6 of the 


married men had a family. There ap- 


ears to be no incapacity on the part 
| 


metabolize 


of the organism in gout t 
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endogenous testosterone, as the paren- 
teral administration of testosterone gave 
the average expected increase in urinary 
17 ketosteroid excretion of the patients 
injected.** The finding of normal bio- 
logic androgenic activity in 9 out of the 
10 men in the group of gouty patients 
the 
ketosteroid ex- 


already alluded to. in presence ol 


an average urinary 17 
cretion of 3 mg. per 24 hours, is a seem- 
ingly anomolous finding. Because the 
hypogonadism that is usually expected 
to act ompany low 17 ketosteroid excre- 
tion did not occur, it was suggested that 
activity in gout 


biologic androgen 


might be maintained by an abnormal 
androgen which did not go the way of 
ketosteroid 
the 


observed in 


thereby ac- 
keto- 


patients. 


catabolism, 
level ot 17 
these 


counting for low 
steroids 
Marson and Butt, however, on estimat- 
ketosteroid 
patients found no signficant 


neutral 


ing 17 urinary outputs in 
> gouty 
values, 
the 


polarographic 


deviation from normal 


latter workers estimated 
ketosteroids by 
methods.** 


The 


hereditary clinical 


the 


pattern of 


and hereditary pattern of 


hyperuricemia are very interesting as- 
pects of gout. Smyth et al., in a study 


f the genetics of gout and hyperuri- 
cemia analyzed the findings on 87 rela- 


tives of 19 male patients with gout. It 
the 


appears hy perurit emia is trans- 


mitted by anon sex-linked single domi- 


nant autosomal gene. Gouty arthritis 


some of the 


the 


was manifested by only 


heterozygotes receiving cenetic 


lactor.’ The evidence obtained by 
Stecher and his collaborators, as a re- 
sult ola study ot 201 members of 44 


gouty families, agrees with the concepi 


of a single autosomal gene. There was 


an estimated penetrance of S46 in the 
heterozygos males, and a penetrance of 


about 10 or 12° in the female rela 


tives.” There appears to be satisfactory 
evidence that the hyperuricemia of gout 
is subject to hereditary transmission. 


The 


rout as we 


inconsistent hereditary pattern ol 


recognize it clinically, and 


the processes that lead to clinical gout 
in the presence ol hyperuricemia heredi- 
still 


are no detectable changes 


tary or otherwise remain to be 
solved. There 
in the plasma urate or the renal excre- 
tion of the 


wcute clinical attack of gout. nor do the 


urate in association with 


urate levels undergo any change in 


association with the remission provoked 
by ole hic ine. 


Many attempts to produce an acute 


attack of gout by injecting urie acid 
intra-articularly or into the tissues 
in the gouty and non-gouty  indi- 
vidual have failed: indeed. long sus- 
tained hyperuricemia often occurs with- 


out clinical gout.*’ It appears then that 
more emphasis may have to be focussed 
on the various precursory metaboli« 
processes leading to uric acid in future 
endeavors to incriminate the offending 


reactions responsible for clinical gout. 


Summary 


A general survey of uric acid 


metabolism in gout has been out- 
the 


has given rise to the concept that a 


lined. Some of evidence that 


uniqu and more direct genesis of 
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urie acid is the 


gouty patient is presented, Certain 


demonstrable in 


phenomena that are cited as testi- 


mony in favor of an endocrine 


component to gout are discussed. 
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MEDICAL JURISPRUDENCE 


Medicine 


The Quack 


and the Law 


GEORGE ALEXANDER FRIEDMAN, M.D., LL.B... LL.M. 


“*Hope springs eternal in the human 
breast’, and it isn’t uncommon for per- 
sons afflicted with dreadful diseases to 
be misled and beguiled into believing 
that they have been helped by quacks 
and charlatans.””* 

In these words an astute court put its 
finger on the reason why, despite the 
vast strides made by medical science 
over the years, the quack continues to 
flourish. 


his curative 


With extravagant claims as to 


powers and those of his 
remedies, the quack has succeeded in 
exploiting the public to the tune of mil- 
lions of dollars each year. This sum it 
gladly pays for the dubious privilege 
of endangering and impairing its health. 


The field of 


proved especially lucrative for the quack, 


cancer treatment has 
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for the reason that cancer continues to 
Because of the 


seriousness of the problem, this article 


baffle medical science. 


is primarily concerned with, though not 
limited to, the cancer quack. 

Before proceeding to a discussion of 
the cases in this area, it should be noted 
that the line separating the quack from 
the legitimate doctor is not always one 
of sharp demarcation, as a consequence 
of which, unless one is circumspect in 
his use of the appellation “quack”, he 
defend himself 


against a charge of libel or slander. 


may be required to 
Therefore, it is important to understand 
what is meant by the term “quack” 
particularly as the courts have defined 
it. 

Although “quack” is generally taken 
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to mean “an ignorant or fraudulent pre 
skill”,* it 


refer to a legally qualified practitione: 


tender to medical may also 
who “advertises with fraudulent boasts” 
or deals in nostrums.* This latter defi 
nition is aptly illustrated by a New York 
case” in which plaintiffs, properly li- 
censed physicians, brought suit for libel 
against a magazine which had published 
the statement, “Under the high-sounding 
title of the World’s Dispensary Medical 
Association, Dr. R. V. 
associate quacks deal in a variety of 
Plaintiffs contended that the 


word “quack”, as used by defendants, 


Pier and his 
nostrums.” 


was intended to characterize them as un- 
qualified, in ompetent, and unlicensed 
held, 


that the meaning contended for by de- 


physicians. The court however. 
fendants, that plaintiffs were “quacks” 
in that they dealt in a variety of nos- 
trums manufactured by them, known as 
that they false 


fraudulent claims concerning the efficacy 


“cure-alls”, made and 
ind curative powers of these nostrums. 
and that they treated patients by mail, 
was also proper. 

In another action for libel,® the for- 
mer editor of the A.M.A. journal. Dr. 
Morris Fishbein, was sued for his ar- 
ticle “Modern Medical Charlatans 
John R. Brinkley”, 

“In John R. Brinkley, quackery 


He continues 


which read in part: 


reaches its apotheosis. 
to demonstrate his astuteness in shak- 
ing shekels from the por kets of credu- 
lous Americans. nothwithstanding the 
efforts of various governmental de- 
* * * The evi- 
dence assembled indicates that at va- 


Brinkley 


much as $55.000 a week from his 


partments and agencies. 


rious times. has made as 


various quackeries.***’ 
It was held that defendant’s opinions 
the that 


were supported by evidence 
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plaintiff had obtained his diploma from 
a diploma mill, that he advertised by 
pamphlets, newspapers, and radio, that 
his licenses, both medical and radio, had 
been revoked, that he had been indicted 
for a conspiracy to unlawfully practice 
medicine, that at the time of the publi- 
cation he was advertising by radio from 
a Mexico that he 


prescribe by persons 


station, and would 


letter for who 


wrote describing their symptoms. 
Therefore the publication was privileged 
under the Texas statute which declares 
that fair 


criticism of matters of public concern 


reasonable and comment or 
published for general information shall 
not be made the basis of an action for 
libel. 

In a Kansas case’ involving the same 
parties, however, a different result had 
There it was held that 
the “John R. Brinkley 
Quack”, and the conclusion, “John R. 
Brinkley is a blatant quack of unsavory 
professional antecedents”, were libelous 
lestified if 


been reached. 


headline. 


per se, and could only be 
true. 

In 1949 Dr. Fishbein was again sued 
for libel*, this time by one Harry M. 


Hoxsey, head of a cancer clinic in Dal- 
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las. Texas. In an article, Fishbein had 


called 


Hoxsey a “charlatan” and a 
“quae k”. and had charged that Hoxsey's 
father had died of after 


the same remedies now used by Hoxsey. 


cancel using 
The decision was for the plaintiff, the 
court stating: 

“There is no constitutional right 
nor statutory right for an individual 
or publication to assume the position 
of censor over another’s conduct: it 
there are two places for treatment of a 
trouble. the individual has a right to 
make his choice: the question of prac- 
ticing without a license is in the hands 


ol public officials: the matter of mal- 


practice or negligence is in the hands 


of the 


and he has a civil remedy for dam 


individual who has suffered. 


Although Hoxsey sued for $500,000 ac- 
tual and $500,000 punitive damages, he 
was allowed to recover only $2 nominal 


damages, on the grounds that the publi- 


cation did not damage him, since “he 


thrives on all the publicity he can stir 
up’, there was no decrease in his earn- 
ings, and there was no malice on de- 
fendant’s part. 

Devised by the 


legislatures to prevent quae kery, statutes 


Licensing Statutes. 


regulating and licensing the practice of 
medicine and surgery are in effect in 
As the fol- 


lowing cases will illustrate, the legal con- 


every state of the union. 
sequences of failure to comply with such 
statutes are several: 

(1) Defendant, a farmer, manufac- 
tured from vegetables grown on his farm 
what he claimed to be a remedy for 
eancer. He had used it upon from fifty 
to seventy-five patients, describing the 


“IT take a little stick and 


get a little medicine on it, and put it on 


process thus: 


the cancer, the diseased part, and that 
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works from fifteen minutes to half an 
hour. until it works the strength out of 
the medicine, and then | clean that off 
and apply it again.” For this he re- 
ceived $50 dewn and another $50 when 


effected. A 


defendant was 


the “cure” was criminal 


action held the cuilty 


of pr icticing medicine without a li- 
cense, 

(2) Defendant, a sanipractor, under 
took to treat a woman who was sufler 
could 


A fte I 


several months of treatment consisting 


ing from cancer. claiming he 


effect a cure in three months. 


of a liquid diet with frequent hot baths. 
he lanced the cancer. thereby causing 
death 


lings instituted by the state. held de 


ceed 


the woman s Criminal pro 
fendant’s act constituted the practice ol 
surgery W ithin the meaning of the statute 
making the unlicensed pra tice the reof 
(Note: Defendant was fined 


the grand total of $250!) 


a crime. 


(3) Defendant. who was not licensed 
as a physician or surgeon, posted the 
following sign in his vard: “Cancer 
Home. We Guarantee to Kill and Re- 
move Cancers—or No Pay. No Knife 
X-Ray—or Electricity. W. 

Also among his advertise- 
Atten- 


Radium 
W. Cooper.” 
ments was this one: “Cancers. 
tion: Cancer is a very old disease, We 
can trace it almost as far back as we 
have knowledge of civilization. Familiar 
to the earliest physicians, it has persisted 
through the ages, and is baffling their 
today as it did 

And it is a fact 


there is no dangerous disease so easily 


efforts as effectively 


hundreds of years ago. 


cured as cancer, and none more danger- 
ous if neglected too long or improperly 
We guarantee to kill and re- 
thirty 


treated. 
move them—or no pay. Over 
years successful prac tice and no failures. 
Proof of success is success itself. Write 
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and we will send you the proof. W. W. 
Cooper, Mgr. the Cancer Home.  Al- 


toona, Kansas.” An action brought 
by the state to restrain defendant's 


unlaw- 


held 


fully practicing, and unlawfully adver- 


activities, defendant was 
tising the practice of, medicine and sur- 
gery, and should be enjoined." 


(4) 


M. Hoxsey) entered into a contract with 


Plaintiff (none other than Harry 


defendant, whereby each was to divulge 
to the other his secret formula for the 
treatment of cancer. In addition, plain- 
tiff was to treat patients at defendant's 
clinic, for which he was to receive 15% 
of the gross receipts. An action to 


this 15% ($81,000 ia five 


months!) held plaintiff, in order to re- 


recover 


cover, must allege he is a licensed phy- 
the law requires a person who practices 


sician. well settled that, where 
a profession such as medicine . . . to 
obtain a license, one who practices with- 
out having obtained such license cannot 
recover compensation for services so 
rendered,.””'? 

Turning now from the unlicensed to 
the licensed, it should be observed that. 
although in most cases the quack is an 
unlicensed practitioner, there are situa- 
Where 


such is the case, however, his quack 


tions where he may be licensed. 


practices may constitute grounds for re- 
Thus in a 1941 


defendant’s 


vocation of his license. 


Indiana case'*, license to 


practice chiropractic, naturopathy, and 


electro-therapy was revoked on the 
grounds of “gross immorality” based 


Defendant em- 
ployed a machine called an “etherator”. 


on the following facts: 


which consisted of a small wooden box 
in which was contained an electric bulb 
and a glass tube filled with water. On 
the outside of the machine were a pedal 


and a dial, neither of which had any 
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the Defend 
ant claimed he could treat and cure such 
blind- 
ness by having patients deposit slips of 
the 


connection with interior. 


diseases as cancer, tumors, and 


paper moistened with saliva into 


“etherator” while he rubbed his thumb 
over the pedal and talked to the machine. 


He also could 


treatments at a distance 


claimed he administer 


thus it was 
not necessary that the patients he present 
but he could broadcast 


in his oth 2. 


treatments to them. Nor was his prac- 
tice limited to the treatment of human 
ills—he could also give “financial treat- 
ments” causing money to come into the 
hands of patients. 

In a recent Illinois case, the licensing 
board revoked a physician’s license, on 
the finding that the physician had made 
false claims of his skill in the treatment 
of cancer cases; in particular, that he 
had told a patient she had cancer but 
she should not worry, because he would 
administer the “Koch Treatment” which 
was an “absolute cure’, and that he also 
had recommended the treatment for her 
husband and children for “that would 
keep [them] from ever having cancer.” 
On appeal, the court reversed the board’s 
decision on the grounds that the find- 
ings were not sustained by the evidence 
presented.'* 

Malpractice The rules relating to 
malpractice are the same for the quack 


As with 


all other forms of negligence, there are 


as for the qualified physician. 


two kinds of liability for malpractice: 
criminal and civil. 

Criminal liability results where there 
is criminal negligence in the treatment 
of a patient, which causes injury. Crimi- 
nal negligence is held to exist where the 
physician or surgeon, or person ssum- 
ing to act as such, exhibits gross lack of 
inattention, or 


ompetency ; gross 


MEDICAL TIMES 


5. 
| 
‘a ay 
“2 


criminal indifference to the patient's 
safetv. and this may arise either from 
his PrTross ignorance of the science of 


and of the effect 


of the remedies employed, or through 


medicine or surgery. 


his gross negligence in the applic ation 
Where the 


yatient’s death results. the rule may be 
I 


and selection of remedies. 
stated as follows: One. who through 
criminal negligence in the treatment of 
a patient causes his death, is guilty of 
manslaughter. and this is so whether or 
not the party undertaking the treatment 
of the case is a duly licensed practi- 
tioner. or merely assumes to act as 
such, 

Thus. where a patient died after an 
unlicensed practitioner attempted to cure 
him by administering a brew made from 
hog feet. and by rubbing his limbs and 
hody. accompanying the same with an 
incantation, the practitioner was charged 


with gross ignorance and culpable negli- 


gence, and was convicted of man- 
slaughter.’ 
Similarly. in an English case.’* a 


blacksmith was found guilty of man- 
slaughter for having caused the death 
of a 
sublimate to a cancer, 

Civil liability, for the quack as for 


the ordinary physician, is predicated on 


vatient by applving§ corrosive 
| Pi 


the failure to exercise reasonable skill 
The only 


question that arises is in regard to the 


in the treatment of a patient. 


standard to be used in measuring this 
skill. 


cian’s skill and care are to he 


The general rule is that a physi- 
tested 
hy the principles of his own school of 
practice. This rule is subject to the 
qualification, however, that the school 
must be a recognized one of good stand 
ing. one which has rules and principles 
of practice for the guidance of all its 
members as respects diagnosis and treat 
ment. 
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Accordingly, in an early malpractice 
case involving a clairvoyant physician 
it was held that the question was not 
whether defendant treated the patient 
with the ordinary skill and knowledge 
of the clairvoyant system, but whether 
he treated him with the ordinary skill 
and knowledge of physicians in good 
standing practicing in that vicinity. As 
the court pointed out: 
. . one who holds himself out as 
a medical expert, and accepts employ- 
ment as a healer of diseases, but who 
relies exclusively for diagnosis and 
remedies upon some occult influence 
exerted upon him, or some mental in 
tuition received by him, when in an 
. . takes the risks 
or accuracy of such in- 


If these move 


abnormal condition . 
of the quality 
fluence or intuition. 
him so imperfectly or inaccurately 
that. although he pursues the course 
of treatment thus pointed out or in 
dicated to him, he fails to treat the 
patient with reasonable skill, he is 
liable for the consequences.” 
Where a farmer held himself out as a 
cancer doctor, having skill and experi- 


ence in the treatment and cure of can 
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cer, and claimed to be in possession of 
a certain prescription that would re- 
held liable for 
injuries resulting from his treatment. 

defendant. a li- 


move cancers, he was 


In a recent case? 
censed sanipractor (the same one, in 
fact. who was convicted above for lane- 
surgeon's li 
diabetes. 
The treat- 


and the 


ing a without a 


cense), treated plaintiff for 


cancer 


prescribing diets and baths. 


ment proved unsuccessful 

plaintiff's health deteriorated 
The court, rejecting defendant’s conten- 
that 
treatment tested by the rules of the sani 


practice school. held him liable on the 


vreatly. 


tion he was entitled to have his 


srounds that. since he knew or should 
have know his treatment was of a non 
beneficial nature. it was his duty to ad- 
vise plaintiff to seek other relief. 

As to the effect of a licensing statute 
on the question of civil liability for mal- 


practice, courts have generally refused to 
infer negligence from the mere viola- 
tion of the statute. but have demanded 
other proof that defendant did not ex 
ercise the care and skill of a qualified 
practitioner.* 

Violation of Federal Statute 
Although control of quackery. as the 
foregoing indicates, is primarily a mat- 
ter for the respective states, both under 
specific licensing statutes and under the 
laws of negligence. the federal govern 
ment also exercises some degree of con- 
trol. The principal instruments of fed- 
eral control are to be found in the Food 
Act and the Federal Trade 

Act. 
of the Food and Drug Act 


prohibits “the introduction or delivery 


and Drug 
Commission 
$301 (a) 
for introduction into interstate com- 
merce of anv food. drug. device or cos- 


mis- 


metic that is adulterated’ or 
branded.” §302(a) of the Act gives the 
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District Courts 
strain violations of $301. 
these 


United States v. Hoxsey Cancer Clini: 


Federal power to re- 
Pursuant to 
sections. the Government mn 


sought to have Hoxsey enjoined from 
shipping certain drugs in interstate com- 
contended the 
misbranded in that the 
booklet that 


efficacious in the treatment and cure of 


the trial 


merce, It drugs wert 


accompany ing 


represented they were 


cancer. In reversing court's 


denial of an injunction, the appellate 
court stated: 

“Our 

and the nature of the issues involved 

has led to the firm conclusion that the 


trial court’s findings of fact that the 


consideration ot the record 


representations in the labelling were 
neither false nor misleading, and that 
the brownish-black and pink colored 
medicines were efficacious in the cure 
of cancer in man are clearly errone 
ous. 


similar fact 
Koch Laboratories. 


situation. involving 


was dealt with un- 


der a different federal statute. Koch 
had sent through the mails advertise 
ments for certain of its drugs. in which 


it represented that the drugs would cure 
The Federal Trade Commission 
instituted a proceeding, charging a vio 
lation of §12(a) of the Federal Trade 
Act. which makes unlawful 
in the United States 


cancer. 


Commission 
the dissemination 
false 
duce the purchase of foods, 


mails of any 1dvertisement to in 
drugs. or 
cosmetics. After hearing extensive ex 
pert medical testimony to the effect that 
Koch’s drugs would not cure cancer. the 
F.T.C. found the advertisements false 
and issued a cease and desist order. On 
an appeal taken by Koch, the order was 
affirmed.”° 

The provisions of the Food and Drug 
Act and the Federal Trade Commission 
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Act discussed above, while perhaps the 
most obvious, are by no means the eXx- 
clusive. methods of federal control overt 


unlikely as 


federal jurisdiction over radio stations 


quac kery. Something as 


has also, on at least one occasion, been 
instrumental in frustrating a quack ven- 
In KFKB Broadcasting 


tion v. Federal Radio Commission the 


ture. {ssocia- 
Commission had revoked the broad ast- 
ing license of John R. Brinkley on the 
grounds that the station had been oper- 
ited 


Among the more pertinent facts were 


only in his personal interest. 


these: 
Although the 
name of a corporation, Brinkley owned 


all or most of the sto k: both the Brink- 


station was inthe 


ley Hospital and preparations of the 
Brinkley 


were advertised widely over the station 


Pharmaceutical Association 


ind Brinkley himself conducted three 
half-hour programs daily called the 
“Medical Question Box”, which pre 


scribed treatment lor persons writing in 


to the station. With regard to the 


latter, the Commission had held that 
“the practice of a physic ian’s pres rib- 
ing treatment for a pati nt whom he has 
never seen, and basing his diagnosis up 
on what symptoms may be recited by 


the patient in a letter addressed to h m. 
is inimical to the public health and 
safety, 


public interest.” 


ind for that reason is not in the 
The Cor 


nission’s ce 


cision was affirmed on appeal, 
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133 East 58th Street 


— 


Clinico—Pathological 


Conference 


New England Center Hospital 


History \ 66-year-old woman was 
admitted to the New 
Hospital because of left shoulder pain, 


England Center 
weakness and loss of weight. Though het 
health had been generally good, she had 
had a mild cough for many years. Dur- 
ing the four months prior to admission, 
the cough became more severe and was 
productive of moderate amounts of thick 
white sputum. In the same period, her 
appetite decreased markedly, and she 


had 


vomiting after eating, 


frequent nausea and sometimes 
Her weight de- 
In the 


two to three months before admission. 


creased from 120 to 97 pounds. 


she had sharp pain in the left upper 
anterior thorax radiating to the scapula 
and made worse by coughing and in- 
spiration. She also had marked weak- 
ness and dyspnea on exertion. 

The patient had been hospitalized for 
at the age of 21 but had 


She had 


scarlet fever 
had no other serious illnesses. 


known of hypertension for five years 


Tuts MONTH'S CONFERENCE was pre pared by H Edward Mac Mahon M.D 


and had smoked from 10 to |2 cigarettes 
daily for 40 years. 
Examination 

Physical 


KF. pulse 120, respirations 24, and blood 


Her temperature was 99.4 


pressure 210/80. She was a small. un- 


dernourished woman who was alert and 
cooperative, but coughed frequently ind 
hecame dyspneic on slight exertion. Her 


skin 


smooth, shiny and red. 


was and dry. her tongue 


pale 
There was slight 
clubbing of the fingers. Examination of 
the chest revealed a dorsal kyphosis and 
decreased expansion of the left side on 
There dullness to 


inspiration. were 


percussion and absent breath sounds 
over the left thorax, and scattered moist 
inspiratory rales were heard at the right 
lung base and left apex. The heart was 
not enlarged. but there was a Grade II 
blowing systolic murmur along the left 
sternal border. In the abdomen there 
was a tubular pulsating mass, about 5 
extending from the 


cm. in diameter. 


Ne | ngl ind 


Center Hospital Professor of Pathology, Tufts University School of Medicine Louis A 
Selverstone, M.D., Pratt Diagnostic Clinie-——New England Center Hospital, Assistant 
Professor of Medic ine, Pufts University School of Medicine: and James I Patterson 
M.D.. Pratt Diagnostic Clinie—New England Center Hospital, Assistant Professor of 


Medicine, Tufts University School of Medicine 
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epigastrium to below the umbilicus: 


over this was heard a harsh systoli 


murmur. The dorsalis pedis pulsations 


were not felt but posterior tibial pulsa- 


tions were faintly 


palpable and other 


pulses were normal. There were no 


other significant abnormalities. 
Laboratory Studies—On admission 
the laboratory findings were as follows: 
LL.O om./100 ee.: 
“Or 


erit : leukoeyvte count 25.400 (73% 


hemoglobin hemato- 


polymorphonuclears, 10° bands, 
lymphocytes, 2°¢ monocytes) : platelets 


and red blood cells normal: sedimenta- 


tion rate 104 mm./hr (Westergren). 
Fasting blood sugar 78 mg.°%: blood 
urea nitrogen 13 mg.‘o: total serum 


(albumin 2.4. globu- 


protein 5.8 
lin 


live. 


serum Hinton and Kahn nega- 


Lrinalyses: maximum specifir 


gravity 1.021: negative tests for sugar: 


Oto O.OL gm.{> albumin: sediment 2 to 


oO leuko vies, and O to ervthroc vies 


per high powel field. Stool cuaiac nega- 


tive: blood culture A. aerogenes: urine 


culture showed no growth. Sputum 


culture showed no significant organisms 
was unsatisfactory. 


and evtologic study 


\-ray Studies—The chest film showed 
uniform opacity of the entire left side 
of the thorax, though lung markings 


could be seen through the opacity. On 
lateral films there was diffuse opacity of 
the left upper lobe and scattered densi- 
ties in the left lower lobe. The right lune 
and the heart appeared normal. An 
film 


round calcifications in the right upper 


abdominal showed three small 
quadrant, but no other abnormalities. 
Films of the spine, pelvis, and skull were 
negative. An electrocardiogram showed 
left ventricular hypertrophy. 

Course 


given 


Penicillin and streptomycin 


were myection, and fever, 


which was present on the first two davs, 


AUGUST 1956 


(Vol. 84, No, 8) 


subsided, On the Sth hospital day, bron- 
choscopy revealed a questionable weak- 
ness of the left vocal cord, partial fixa- 
carina, and stenosis, ele- 
fixation of the left 
The 


tolerated the procedure well, but twe 


tion of the 


vation, and main 


bronchus patient apparently 
davs later. while being transferred to the 


surgical service, she complained of 
numbness and coldness of the legs. Her 
blood pressure rapidly fell to zero and 
she became eyanotix Administration of 
intravenous norepinephrine resulted in 


blood and her left 


extremity warm 


a rise of pressure, 


lower be« ame and 
flushed, but the right remained pale and 
cold. 


were absent in the right lower extremity 
Later, the 


All pulses, including the femoral 


but were normal on the left. 
ibdomen was noted to be protuberant 
there was tenderness in the right lowe 
quadrant, and an eechymosis on the 
right flank Blood 


maintained with difheulty 


was 


area, pressure 


and she died 
& hours later. 
Discussion 

Dr. SELVERSTONE: Consideration of 
this patient's problem seems to divide 
logically into three sections: the nature 


of her 
etiologs of the 


chronic pulmonary disease. the 
abdominal 


of the ter- 


pulsating 
mass. and finally, the cause 
minal vascular collapse. | do not believe 
that I can explain the entire picture with 
one diagnosis. 

We are given a wealth of clinical data 
concerning the nature of the chroni 
pulmonary disease, and the situation ap- 
pears fairly clear. 1 find it difheult to 


avoid the diagnosis of a large lung 


abscess in the left upper lobe, secondary 
obstrucs ting brome hiowe ne earel 


The patient had smoked a hal! 


lo an 
noma. 
pane k of cigarettes a day for 40 vears, a 
fact forced to 


that we are reluctantly 
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accept as of etiologic importance in pul- 
monary cancer, particularly in women 
since the disease occurs less frequently 
in this sex. Approximately four months 
prior to admission she began to go 
downhill very rapidly, with an increas- 
ing productive cough, severe anorexia. 
nausea, vomiting. and a weight loss of 
23 pounds. There was weakness. 
dyspnea, and pleuritic pain over the left 
upper anterior chest, strongly pointing 
toward involvement of the left upper 
lobe. Few pulmonary diseases, includ- 
ing cancer, can cause such rapid pro- 
gression unless there is associated sup- 
puration. 

The physical examination confirmed 
the fact that the major disease was in the 
left lung. though on the physic al signs 
gciven, one cannot decide between fluid 
atelectasis. and consolidation in the left 
chest. 

The clubbing of the fingers is of in 
terest, but only confirms the fact that 
there is chronic pulmonary disease. This 
sign. caused by overgrowth of the soft 
tissue of the finger tips, is of entirely un- 
known cause and may develop with al- 
most explosive violence in lung abscess. 
in pulmonary carcinoma, and in chronic 
pulmonary infection. But it is relatively 
unusual in pulmonary tuberculosis. 
Laboratory studies confirmed the 
existence of a serious infection, with a 
leukocytosis of 25.400 with a marked 
shift to the left. and a blood culture 
positive for A. aerogenes. This gram- 
negative bacillus is a common secondary 
invader in chronic lung infection, and is 
often found in the sputum of patients 
with bronchiectasis and lung abscess. In 
this ease the culture did not show this 
organism, but I should wonder whether 
or not the culture had been obtained be- 
fore she received antibiotics. Since A. 
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aerogenes is also a common organism 
in urinary tract infections it is of inter 
est to find here that the urine culture 
was negative. In view of the history, the 
marked leukoeytosis, and the fact that 
the patient was febrile after admission 
responding to therapy with penicillin 
and streptomycin, there seems _ little 
doubt that she actually had an A. aero- 
genes septicemia and that the positive 
blood culture did not represent con- 
tamination. The only obvious source 
for this septicemia, is of course, the pul- 
monary disease. 

The x-ray studies of the chest showed 
diffuse opacity of the left upper lobe and 
scattered densities in the lower lobe. The 
involvement of the upper lobe alone can 
explain the “uniform opacity of the en- 
tire left side of the thorax” on the PA 
view, since the interlobar septum be- 
tween upper and lower lobes on the left 
is a very oblique one, and the left lower 
lobe descends almost to the diaphragm 
anteriorly. The absence of mediastinal 
shift and of pleural fluid is negative in- 
formation of value eliminating 
empyema as a possible cause of her 
symptoms. Uniform density of a 
pulmonary lobe usually indicates pneu- 
monic consolidation, in the absence of 
atelectasis. and here there is no tracheal 
shift or elevation of the left diaphragm. 
However. simple lobar pneumonia can- 
not logically be the cause of the entire 
picture and we must assume that the in 
fection is secondary to underlying dis 
ease in this lobe. The densities in the 
lower lobe may be metastases or pat hes 
of bronchopneumonia, the latter being 
more likely. 

Bronchoscopy revealed the classic 
picture associated with bronchiogenic 
carcinoma, except for an actual descrip- 


tion of the tumor itself. The weakness 
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of the left vocal cord suggests involve- 
ment of the left recurrent larvngeal 
nerve somewhere on its long path down 
and around the aortic arch and back 
to the neck, a common finding in cancer 
of the left lung. Fixation of the carina 
and elevation and fixation of the left 
bronchus suggest involvement of the 
subcarinal nodes, and is often accepted 
as strong evidence of inoperability. 
The bronchial stenosis, which most prob- 
ably was carcinomatous, provides the 
element of obstruction so necessary for 
the development of a pulmonary abscess 
behind it. and is a further link in the 
diagnostic chain. Undoubtedly biopsy 
and cytologic studies were done. which 
probably revealed cancer of the bron- 
chus. 

In a consideration of the pulmonary 
disease. | am hard put to suggest a 
plausible differential diagnosis, since the 
evidence of bronchiogenic carcinoma of 
the left. upper lobe with secondary 
abscess formation. leading to A. aero 
genes septicemia. is so) overwhelming. 
Lung abscess on a non-carcinomatous 
basis should be considered. but is quite 
rare in an upper lobe, and there is no 
history of preceding dental work or nose 
and throat surgery which might lead to 
aspiration of a foreign body into the 
bronchial tree. Bronchial stenosis on 
an inflammatory basis does occur. but is 
usually secondary to pulmonary tubercu 
losis, for which there is little evidence 
here. Unresolved pneumonia with 
secondary abscess formation is a possi- 
bility, but does not explain the broncho- 
scopic pir ture. 

The second major problem is the na- 
ture of the tubular. pulsating mass in 
the abdomen. This is obviously a vas- 
cular structure. and the differential di- 


agnosis lies between a palpable abdomi- 
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nal aorta and an aneurysm of the ad- 
dominal aorta. No other information 
is given to help us except the abdominal 
x-ray. which was normal except for the 
three right upper quadrant calcifica- 
tions, probably representing gallstones 

Aneurysm of the abdominal aorta is 
a serious and often fatal disease. These 
aneurysms are almost all arterioscleroti 
in etiology. occur in males almost six 
times as frequently as in females, and 
generally are found in patients over 50 
or 60 vears of age. Thev almost never 
begin above the origin of renal arteries 
but may be so large and the aorta so tor 
tuous that they may be felt in the upper 
abdomen on occasion. If diagnosis is 
not made and treatment. which consists 
of surgical resection and aortic grafting, 
not carried out, approximately half rup- 
ture in the course of a vear or two, with 
sudden death 

The symptoms of abdominal aneu- 
rysm prior to rupture are few, but pa- 
tients may have backache or left flank 
pain, symptoms of which this patient 
did not complain. About two out of 
three patients do have a palpable, pul- 
satile abdominal mass, such as this pa- 
tient presented, On physic al examina- 
tion, differentiation from an elongated 
but not aneurysmal aorta may be pos- 
sible. Two questions are important 
whether or not the pulsations are ex- 
pansile, allowing us to delineate a defi- 
nite aneurvsmal mass. and whether o1 
Elongated 


aortas are rarely tender. while aneu- 


not the structure is tender. 


rvsms frequently are tender to palpa- 
tion from distention of the adventitia. 
This information is not given us here. 
\ final diagnostic point is the x-ray 
demonstration of calcification in the 
walls of an abdominal aneurysm—diag- 


nostic if present. However, since it is 
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third of the 


cases, the absence of calcification cer- 


present in only about a 
tainly does not exclude the diagnosis. 
At the time of her transfer to the sur- 
vical service, the terminal catastrophe 
occurred. The sequence suggests intra- 
abdominal hemorrhage, probably from 
rupture of an abdominal aneurysm. This 
diagnosis could explain the sudden col- 
lapse of the blood pressure, the abdomi- 
nal distention and tenderness, and the 
appearance of the right flank ecchymo- 
sis. Rupture of an abdominal aneurysm 
is often fairly slow, with an oblique teat 
through the adventitia which may par- 
tially thrombose, and sudden death does 
not necessarily occur. 
sudden occlusion of flow into the right 
extremity, one might speculate that the 
down to the ilia 
that throm- 


oct urred 


aneurysm extended 


bifurcation in such a way 
bosis of the right iliac artery 


following sudden collapse of  intra- 


aortic pressure. Alternatively, the aneu- 


rvsm might have contained a mural 


thrombus, a portion of which might 
have become detached and lodged itself 
as an embolus in the right iliac artery 
following aneurysmal rupture. 

Against this explanation of the ter- 
minal collapse is the fact that arteri- 
sclerotic aneurysms, when they rupture, 
usually retroperitoneally into 


the left flank, with severe left flank pain. 


Intraperitoneal rupture is rare, but does 


rupture 


sometimes occur. 

An alternative possibility is dissecting 
aneurysm of the abdominal aorta, with 
dissection past the mouth of the right 
This could explain the 


iliae artery. 


Vast ular collapse. the defic ient circula- 


tion in the right leg, and the right flank 


ecchy mosis following external 


rupture. 
howe ver. excessively rare for dis 


secting aneurysms to occur in the ab 
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lo explain the 


dominal aorta, and when they occur 
they are almost invariably accompanied 
by severe tearing pain at the site of dis- 
section. Since the vascular collapse in 
this patient was quite painless, and since 
there is highly suggestive evidence that 
the patient did indeed have an abdomi 
nal aneurysm, I favor the former possi- 
bility. 
Clinical 


carcinoma, left 


Brone hio- 
lobe. with 


secondary lung abscess and pneumonitis, 


Diagnoses: (1) 
genic upper 
left upper lobe, with A. aerogenes sep- 
ticemia. (2) Arteriosclerotic aneurysm 
of abdominal aorta. with terminal intra- 
peritoneal rupture and right iliac artery 
thrombosis. 
Pathology 

Dr. MacManon: The 


vealed interesting 


autopsy re- 
many diseases, the 
combination of which produced a com- 
plex picture both in the clinic and at the 
autopsy table, There was an epidermoid 
carcinoma in the upper lobe of the left 
lung. complicated by infection, abscess 
formation and signs of septicemia. The 
aorta was the seat of an extreme form 
of arteriosclerosis together with exten 


sive fresh mural thrombosis that lead to 


very recent embolic occlusion of the 
right iliac artery. The stomach and 
small intestine showed paralytic ileus 


and beginning peritonitis. Other sig 


nificant findings included severe cor 


onary sclerosis with remote myocardial 
infarction, hypertensive hyperirophy of 
the heart, vascular atrophy of the right 
kidney and compensatory hypertrophy 
of the left. 

The lung tumor was very large and 
third of the left 
upper lobe and a great portion of it was 


This 


medium- 


occupied at least a 


in a state of liquefaction necrosis 
tumor apparently began in a 


back in the 
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parenchyma, compressed and completely 
obliterated the lumina of the large pri- 
mary bronchus and corresponding vein, 
and severely constricted the adjacent 
branch of the pulmonary artery serving 
that lobe. 


the hilus and 


The tumor did not extend to 


apart from a_ solitary 


metastasis into a regional hilar node. 
there was no evidence of dissemination 
into anv other part of the body. There 


was a moderately severe bronchitis 
throughout both lungs, and the tumor 
and adjoining lung tissue distal to the 
bronchial obstruction were involved in 
a chronic suppurative inflammatory re- 
action with massive abscess formation. 
Smears and cultures from this abscess 
showed a mixed infection including A. 
aerogenes. Evidence of septicemia was 
found in the spleen, liver, lymph nodes 
and bone marrow, and in the aortic 
colonies lay 


The right 


thrombi where bacterial 
well below the surface fibrin. 
iliac artery, already partially constricted 


by far 


completely 


advanced arteriosclerosis, was 


obstructed by a massive 
fresh embolus that could easily be lifted 
from the lumen. The source of this 
embolus was clearly the wall of the 
aorta, portions of which were still coated 
by course patches of crumbling, shaggy, 
mixed thrombi, There was no true aneu- 
rysm in any part of the aorta, yet it must 
be admitted that the entire vessel was 
inelastic was dilated and was tortuous. 

The paralytic ileus of stomach and 
intestine proved to be related to acute 
infarction of these organs complicated 
by acute inflammation, The coeliac and 
superior mesenteric arteries that supply 
this segment of the alimentary tract took 
origin from the aorta in their usual 


positions, and a very careful search 
failed to reveal any point of complet 


occlusion in the lumen of either vessel. 
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However, the ostium of each of thes 
arteries was reduced to a pinpoint oper 
ing as the result of the atherosclerosis 
of the aorta. 

severely 


The coronary arteries were 


sclerosed and narrowed, and at on 
point, just 1.0 cm. from its orifice, the 
right coronary artery was calcified and 
obstructed. The distally 


was the seat of a large scar occupying 


my ardium 


much of the posterior wall of the left 
ventricle. The cerebral arteries in strik 
ing contrast to the coronaries and aorta 
were surprisingly free of disease. 

The hypertensive hypertrophy of the 
left ventricle manifested itself by in- 
creased weight of the heart (500 grams) 
and, in spite of considerable dilatation 
of the left ventricle, by an increase in 
the thickness of the muscular wall. The 
atrophy of the right kidney was associ 
ated with atherosclerotic narrowing of 
right renal artery 
both kidneys 


arterio and 


the ostium of the 
Microscopically, however, 
showed well advanced 
arteriolosclerosis, but on the right, 
which was the side of the smaller kidney, 
the lobar and arcuate arteries were con- 
siderably smaller by measurement than 
those on the left. The tubules of the 
smaller kidney also showed signs con- 
sistent with diminished functional ac 
tivity. 

Anatomically one sees in the autopsy 
findings of this patient the accumulation 


of four 


namely.— (1) 


basi categories of disease 


cancer, (2) sepsis, +) 
arteriosclerosis with its « omplications of 
hypoxia, thrombosis, embolism and in 
farction, and (4) the pattern of long 
The first of 


in h iving reac hed 


standing hypertension. 
these is of interest 
such proportions without evidence of 
distal metastasis.—a finding that could 


be related to compression of the pul- 
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The lung abscess was 
that ulti- 


monary vein. 


apparently the septic focus 
mately led to septicemia and here again 
the occlusion of the pulmonary vein 
draining the area of suppuration may 
have been important in preventing em- 
bolic bacterial metastasis with secondary 
abscess formation. The atherosclerosis 
in this patient was extreme, but as is so 
often the case, it was not uniformly dis- 
tributed throughout the body. Perhaps 
as important as the arteriosclerosis of 
its encroachment 


the aorta itself was, 


into the ostia of the coeliac, superior 
mesenteric and right renal arteries. In 
the aorta this change in the intima 
abetted by sepsis, had created a condi- 
tion favorable to mural thrombosis, and 
it was this latter condition that led to 


sudden embolic occlusion of the right 


iliac artery and the subsequent ischemia 
of the right lower extremity. Further- 
more, it would appear that this sudden 
embolism had been the initiating factor 
in the shock and fall in blood pressure 
that was experienced by the patient as 
stretcher 
| inally. 


it was the fall in pressure that led to 


she was being transferred by 


from one service to another. 


fatal hypoxia of both stomach and small 
intestine, and this in turn led to paralytic 
ileus, infarction necrosis and terminal 
peritonitis. 

Pathologic Diagnoses (1) Epidermoid 
bronchus ol left 


with 


carcinoma of upper 
lohe ol 


formation and aerogenes septicemia due 


{rierio- 


lune secondary abse 


aerogenes, (2) 


with 


lo lerobhacter 


sclerosis of aorta, severe mural 


thrombosis and embolic occlusion of 


right iliac artery. 


Summary 


A 66-year-old woman was ad- 
mitted to the hospital with a four 
month history of cough, left upper 


chest pain, anorexia and weight 
loss. Examination disclosed evi- 


dence of consolidation in the left 
upper lung lobe and a_ pulsating 
tubular mass in the upper abdo- 
men. There was fever and leukocy- 
tosis, and blood cultures grew A. 
aerogenes, On the 6th hospital day 
there was sudden onset of shock, 
evidence of vaseular occlusion to 


the right lower extremity and 
death. 

The diseussor felt that the pul- 
monary findings were best ex- 


plained by a carcinoma in the left 
upper lung lobe with abscess for- 
mation and A, aerogenes septicemia 


secondary to this. The terminal 
event was felt to be the result of 
intraperitoneal rupture of an ar- 
teriosclerotic anuerysm of the ab- 


dominal aorta and a right iliac 
artery thrombosis though it was 


pointed out that these aneurysms 
usually rupture retroperitoneally 
into the left flank and that it is 
sometimes difficult to differentiate 
an aneurysm from an elongated 
tortuous aorta, 

Autopsy confirmed the discus- 
sor’s first diagnosis, but the final 
event proved to be an embolic oc- 
clusion of the right iliae artery aris- 
ing from a large mural thrombus 
in a severely arteriosclerotic aorta 
rather than rupture of an aortic 
aneurysm. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Avulsion Injury 


To the Finger Tip 


Finger tip injuries account for a high 
percentage of industrial and home acci- 
dents. They are usually treated in first 
aid stations, accident rooms and the 
physician’s office. Certain pring iples of 
management should be appreciated by 
all who handle such injuries, 

Preservation of length and function 
(mputa- 


tion at a higher level to permit wound 


ire the first considerations. 


closure is an approach often advocated. 
Justification for this manner of treat- 
ment is based on the presumption that 
the patient returns to work sooner, with 
less surgery, hospitalization and wound 
care. However, such is not the case. 
Simple reconstructive procedures di- 
rected at immediate wound closure with 
free grafts or pedicle flaps prov ide better 
results with no increase in disability 
time. An amputated stump is painful for 
several months, It is clumsy, awkward, 
ind requires considerable reeducation on 
the part of the patient to become accus- 
tomed to it. \ greater percentage of 
patients find it necessary to change their 
type of work after amputation than after 
reconstructive procedures which preserve 
tip length and sensation. 

With these thoughts in mind, the more 
common types of finger tip injuries will 
be discussed. 

Nail-Bed Injuries Loss of a portion 
of the nail and its bed results in an open 


wound which is extremely painful. If 
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treated conservatively granulation tissue 
forms, whic h is QT idually replaced by 
scar tissue, over a period of many 
weeks. 

thin split 


Immediate application of a 
thickness graft over such 
wounds at the time of injury is the 
method of choice The graft can be 
conveniently taken from the volar sur- 
face of the same forearm, which is in 
cluded in the operation field. This 
graft is sewn to the margins of the de- 
fect, through the nail in the proximal 
edge, with sutures which are left long. 
\ single layer of Xeroform or vaseline 
gauze is then placed over the graft. The 
long sutures are then tied over a small 
cotton bolus which provides the neces- 
sary pressure and immobilization. 
The bolus is removed after seven days. 
In this manner a closed wound is im- 
mediately created which requires con- 
siderably less treatment than an open 
one. The partially evulsed nail bed is 
protected, while the remaining nail re- 
grows. Fusion between the split graft 
and the under surface of the regrown 
nail does not occur. However, the ap- 
pearance is acceptable, the nail gives 
support to the pulp and functions norm- 
ally, 

Injuries which involve the root of the 
nail often result in permanent deformi- 
ties in nail growth. A nail that regrows 
with a split in it can often be made to 


grow as a unit by putting a heavy suture 
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bifid 


nail, drawing them together. and keep- 


through the leading edges of the 
ing the nail covered with adhesive tape 
If the split ex 
tends back into the nail root. little can be 


for two to three months. 


accomplished, since the underlying causé 
is undoubtedly permanent destruction of 
a portion of the root structure. 

nail bed 


Crushing injuries to the 


Thick splié 
Skin gratt 
JSulured over 


should be treated by preserving the nail 
asa protective dressing whenevel pos 
sible. The extent of injury to the get 
minal matrix can not be assessed at the 


time of injury, It may become neces 
sary to remove nail spurs separated from 
the main nail growth at a later date. In 


bed 


sociated with a loss of pulp substance 


juries to the nail which are as 


Bolus lied 
over grat é 


Bolus 
ove r 
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should be treated primarily as pulp in- 
juries and will be considered under that 
heading. 


Loss of Pulp Substance 


injuries of the finger tip are classically 


Avulsion 


illustrated by the “finger in door type 
type of accident. A varying amount of 
pulp substance is sheared off, with or 
without bone. The distal phalanx may 
is dictated 


and the 


be comminuted. Treatment 


by the amount of tissue lost 


presence or absen e of exposed bone. 
With partial avulsion, where a bridge of 
tissue remains between the specimen and 
the remaining finger, great care should 


If any 


capillary bleeding is noted coming from 


be exercised to preserve the flap. 


the distal edge of the flap, one can feel 
fairly certain that it will survive, pro- 
vided it is loosely sutured back in place 
with the finest of atraumatic technique. 
Continuous elevation of the hand, and 
wet dressings for the first few davs post 
operatively will decrease the venous con- 
gestion. and lower the metabolism of 
the flap. 
When the 
avulsed, its replacement as a free whole 


thickness feasible. 


provided the patient presents the miss- 


specimen completely 


graft is sometimes 


ing part to the doctor. Unless certain 
steps are taken, this approach is fre- 
quently followed by necrosis and infee- 
tion of the replaced tissue. This process 


is often carefully watched for many 
davs, as a granulating wound develops 
under the slough. and reepitheliazation 
commences from the periphery of the 
tissue which has 


wound. In general, 


badly 


placed as a graft. Spe imens which have 


been crushed should not be re- 
heen openly contaminated by street dirt. 
better When it is 
elected to replace e the avulsed tissue. it 


should be completely debrided of all fat 


etc.. are discarded, 
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and subcutaneous tissue, plus copious 


irrigations and mechanical cleansing 


with sterile saline. The conversion of 
the specimen into a whole thickness graft 
by the removal of everything except the 
dermis and epidermis is the most ImMpor- 


takes 


ho 


n obtaining successtul 


Almost 


has treated a few avulsions of the finger 


lant step 


of such grafts. everyone 
tip has at one time or another attempted 
to replace the avulsed tip as a compo- 
site graft. Occasionally small composite 
grafts of this sort will survive, but the 


The 


approach which will yield the greatest 


odds against this outcome are high. 


measure of success is to discard the speci- 
men and place a clean untraumatized 
split thickness graft over the wound. 
following the same technique outlined 
under nail bed injuries. 


When 


wound an 


hone is exposed in the tip 


entirely different approach 


must be followed. Primary closure of 
such wounds can only be accomplished 
by cutting back on the bone. thus further 
shortening the finger. The resultant 
transverse scar is usually very painful 
since it falls across the pressure area of 
the tip. A much better plan is to im- 
mediately reconstruct the tip by means 
of a flap of skin and subcutaneous tissue 
carrving its own blood supply, In this 
manner the lost substance is replaced, 


length is maintained, funetion re- 
stored, and covering is provided into 


These flaps 


can be transferred to the finger tip from 


which sensation can return. 


a variety of plac es, and will be discussed 
in their order of preference. 
Thenar Flaps 


accessible flaps for 


These are the most 
replacing loss of 
They 
covering of the skin which closely re 
Only the 


injured hand requires immobilization. 


finger tip substance. provide 


sembles that of the finger tip. 
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Between operations the patient need not 
remain in the hospital. The principal 
disadvantage of this flap is the possi- 
bility of producing a painful scar in the 
donor area. The operative technique is 
as follows: The injured finger is flexed 
and the point where the avulsed tip 
thenar emi- 


comfortably iouches the 


nence is marked. A U shaped incision is 
then made, constructing a proximally 
based flap of sufficient width to cover 
the defect, and sufficient length to pre 
vent sharp angulation at its base when 
it is fixed to the finger tip. (Figure 2) 
The defect on the thenar eminence is 
covered with a split-thickness or a whole 
thickness graft taken from the anticubital 
fossa of the 


should be taken when elevating these 


same arm. Great care 


thenar flaps to guard against injury to 
the motor branch of the median nerve 
to the thenar muscles. This can be 
avoided by keeping the level of dissec- 
over the 


tion above the thin fascia 


muscles, Once the flap is inset into the 
finger tip, the finger can be immobi- 
lized by a simple adhesive tape dressing. 
At the end of two weeks, the flap is tran- 
sected at its base and inset into the proxi- 


mal volar edge of the tip defect. 


Cross Finger Flaps | hese are trans- 
fer flaps from the dorsal surface of the 
middle phalanx of an adjacent finger. 
The base of the flap is the midlateral 
line of the finger, on the side adjacent to 
the injured finger. The donor area is 
covered with a skin graft as with thenar 
flaps. The disadvantages of these flaps 
are the relative thinness as compared to 
thenar flaps, and the fact that the donor 
finger must be immobilized. These 
flaps should not be used in older people, 
in whom joint stiffness of the donor 
finger is more likely to occur. 

Abdominal and Chest Wall Flaps 
Large defects of the finger lip, espe ially 
the oblique variety, require more tissue 
than that which is available from thenar 
flaps, and thicker tissue than a cross 
finger flap. An almost unlimited amount 
of tissue is available from the chest and 
It is important to place the 
comfortable 


chest, or 


abdomen. 
hand in a position 


obliquely across the trans- 
versely across the upper abdomen. The 
donor defects for these flaps can be 
closed primarily by undermining the 
edges and advancing the adjacent skin. 


These flaps should be left attached for 


about twenty-one days, 


Summary 


Avulsion injuries of the finger 
tip are very common. Partial loss 
of the pulp substance or nail bed 
can be replaced by whole thickness 
grafts. When bone is exposed, er 
considerable tissue is lost, flaps 
from the thenar eminence, adjacent 
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finger, chest or abdomen should 
be used, These procedures are pre- 
ferred to amputation because they 
preserve length and function. A 
change of occupation because of 
injury is less frequent than after 
amputation, 
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EDITORIALS 


Meeting the Mortality 
Challenge Successfully 


The general trend of American mor- 
tality 1955, 
matching 1954. 2 


was downward during 
The death rate was 9.2 
per 1,000 of population in the United 
States. \ decade ago the death rate 
was 10.6 per 1,000 of population. 
Regarding tuberculosis in particular, 
substantial reduction of the death rate 
continues from year to year. It is now 
at a new low, about 10 per 100,000 of 
population. A decade ago the tubercu- 
losis death rate was nearly four times 
the 1955 level. 
The death 
pneumonia ten years 
double that of today. 


In 1955 there were about 29.000 cases 


rate from influenza and 


ago was nearly 


of poliomyelitis, 
1954. 


Measles and diphtheria continue to 


as against 39,000 in 


decline in number, the incidence of scar- 
let fever changes but little. while whoop- 
The combined 
death rate from these affec tions of child- 
hood is under ] per 100,000 population. 


ing cough shows a rise. 


Cancer accounts for about one-sixth 
of the total mortality, the diabetes death 
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rate is unchanged, cardiovascular-renal 
diseases show a slight rise, while there 
has been much improvement in the in- 
fant and maternal mortality. 
Altogether a fine record and a grand 
portent for the future, for many factors 
are working toward early diagnosis and 
treatment, the key to the situation which 


challenges us. 


Trailing the Cancer Dragon 


Fifteen full-time cancer research cen- 
ters in the nation study the special prob- 
lems presented by the disease which now 
claims the lives of over 50,000 Ameri- 
Yet we do thor- 


oughly understand the basic differences 


cans annually. not 
and similarities between cancerous and 
Cure awaits the elucida 
tion of the differences. Studies at the 


of W is¢ onsin 


strated that there are 


normal cells. 


University have demon 
more similarities 
than differences. 

It is a baffling fact that one chemical 
compound has been developed which 
cured some experimental tumors in ani 
mals but was highly destructive to both 
and cells in human 


normal cancerous 


beings, 
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Promising chemical compounds ure 


in process of synthesizing at the Uni 
versity of Wisconsin laboratories. 
Erythroblastosis — 
Formidable Problem 

According to Pickles (Hemolytic Dis- 
1949. a 


cent of 


ease of the Newborn. Thomas 


public ation) 98° per cases of 
ervthroblastosis fetalis are in the classic 
pattern of the Rh-negative mother sensi- 
tized against the Rh factor and pregnant 
with an Rh-positive fetus, 

All the 


measures advocated for the 


prenatal prevention or modification of 


ervthroblastosis have been ineffective: 
to wit, vitamins C and E, competing 
antigens, diethylenesulfonate, injections 


of Rh-positive blood, stilbestrol, proges- 
terone and vitamin K, methionine, and 
Rh hapten (Harville, Am. J. Obs. and 
136. 1956). The 
value of cortisone has not 
lished but it is still being studied. 

All who 


tracic Nemesis of the newborn anxiously 


Gyn. 71: February. 


heen estab- 


have struggled against this 


await the Perseus who will surely ap- 


and slay this rapacious dragon. 


pear 


N addition to 
original article, 


issue, contains 
You will 
We recommend 


AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


our regular 
“Refresher” 
and departments, this issue, and every 
selected 
find them 
these 
esting and stimulating. 


quota of 
articles 


Reports. 
856-862. 
inter- 


Case 
on pages 
studies as 
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CONTEMPORARY PROGRESS 


OTOLOGY 


Thermal Effects On the 
Tympanic Membrane 


G. C. Schein (Laryngoscope, 65:1043. 
Nov. 1955) discusses the effect of heat 
on the tympanic membrane, as observed 
among steel workers. who have had a 
spark fly into the ear. In a series of 44 
cases, it was found that this accident 
occurred most frequently among work- 
ers who used the acetylene torch for 
burning or cutting steel. In workers 
examined after such an accident it was 
found that no burn of the tympani: 
membrane occurred if there was ceru- 
men in the external auditory canal. 
Examination of the ear within the first 
twenty-four hours after the accident 
does not show a perforation of the ear 
drum, but such a perforation may occur 
in the next forty-eight to seventy-two 
hours. If the ear drum shows a uniform 
pink or reddish coloration at the first 
examination, perforation does not oc- 
cur; if it appears dull yellowish gray 
without perforation 


luster, a large 


usually occurs; if radiating blood ves- 
sels that are congested extend from an 
area that is brick red to yellowish gray, 
a perforation usually occurs in that 
area. The perforations are always of the 
central type, not marginal, and most 


frequently occur in the inferior anterior 
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quadrant of the ear drum. Discharge 
from the ear often occurs, whether or 
not there is a perforation of the drum, 
and this also may be delayed for fortv- 
eight to seventy-two hours. Perforations 
that are smaller 
than one-eighth of 
the area of the ear 
drum close 
spontaneously: 
large perforations 
do not close spon- 
taneously; and_ all 


per forations that do 


McHenry 


not close spontane- 
ously usually cannot be closed: the au- 
thor is of the opinion that this is because 
of damage to the tissue of the drum and 
a diminished blood supply. The best re- 
sults in treatment of these cases are 
obtained by the use of an antibiotic, 
usually penicillin, given systemically, 
usually by intramuscular injection, for 
five to seven days, and the use of a 
cleansing agent locally. For the local 
treatment glycerite of hydrogen per- 


oxide is employed; 10 to 15 drops are 
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instilled into the ear twice a d iv. allowed 
and 


turning 


to remain for five to ten minutes, 


allowed to drain out slowly by 
the vatient’s head. Repeated attacks of 


catarrhal of purulent otitis media fre 


quently occur following a perfor ition of 
the ear drum due to a burn: in such 
ittacks the otitis media is treated ir 
the usual manner. 


COMMENT 


On the Use of Blown Plastic 
Inserts in Mastoid Cavities 

G. G. Mowat and B. Higgins (Journal 
ol Laryngology and Otology. 70:29 
Jan. 1956) the 


plastic inserts in the mastoid cavity. 


report use of blown 


x0 operations: 16 were mastoidectomies 


in cases of chronic otitis media of long 


standing: a radical mastoidectomy was 


done in all but one of these cases: the 


other 4 cases were fenestration opera- 
tions. The material used was Portex 
Vinyl Plastic Tubing. 1 mm. thick with 
i 1 em. bore, from which the inserts 
were shaped so that they can be used 


in ny 


modified 


fenestration operation as a dressing for 


radical. radical, or 


the mastoid cavity. The cavity is first 


swabbed with a mixture of penicillin 
sulfonamide and_ paraffin paste; the 
insert is then pushed into the meatus 
until the balloon end is through the 
meatus and the external collar of the 
insert is just outside the meatus, The 
balloon of the insert is molded to the 


shape of the cavity with ribbon gauze 
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(% inch wide) soaked in the same 
solution. The cavity is closed and dress 
ing applied. The dressing is left for 


week then the top dressi: s are removed 
and the wick is removed from the 


sert: the sutures are removed and the 
cavity inspected through the insert 1 
dry wick is inserted and is cha ed 
daily for two weeks: it can then be 
removed with a sharp pull. After the 


sert is removed, no wicks are placed 
in the cay These plastic inserts ive 
1 smooth surface that limits rowth ol 
ranulation tissue ind healing is more 
rapid than with other dress s. Of th 


50 cases in which this method has beer 
ealed and 


ifter operati nm it 25 


used. ivity was |! 


dry in two months 


three months peratior 


ses, in 
in 41 « 
nonths \ 


patient « ould 


other cases healed six 
alter 
not be traced, and in on 


other case the mastoid cavity is. still 


operatio one 


COMMENT 


The Medical Treatment of 
Méniere's Disease 


H. L. Williams (A. M. A. Archives of 


Otolaryncologcy. 62:573. Der. 1955) 
states that because Méniére’s disease is 


a disorder depending or “an inher ted 


constitutional tendency to react to stress 
ibnormal manner,” med- 


expert ted. He has 


] 
in an cure Dy 


ical means cannot be 
found, however, that the symptoms can 
be diminished and controlled by medical 
therapy, and that several methods of 
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treatment should be combined for the 
best results. These include the use of 
vasodilators, an acid-ash low-sodium 
diet, sedatives, and endocrine therapy. 
where indicated. The diet which the 
author has found most useful is modified 
from that of Schemm. It includes two 
eggs daily, with two servings of meat, 
fowl, or fish. cereal grains in an amount 
equivalent to six slices of bread daily. 
and prunes, plums and cranberries, “as 
desired.” Soda, as soda biscuits, soft 
drinks, ete., should be avoided: no salt 
should be added to food in addition to 
that used in cooking; foods prepared 
with salt, such as sauerkraut. salt cod- 
fish and salty broths should be avoided. 
Also 6 to 9 em. of ammonium chloride 
in enteric capsules is given daily for 
three days in divided doses, then omitted 
for two davs and then repeated. It has 
been found. by the combination of these 
various measures. that the symptoms ot 
Méniére’s disease can he alleviated in 
many cases, although cure is not ob- 


tained by any medical treatment. 
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The Reaction of the Cochlea 
Following A Fenestration 
Operation 

J. Venker (A. M. A. Archives of 
Otolaryngology, 63:21. Jan. 1956) re 
ports that in a series of 402 fenestration 
operations performed by him = in April 
1947 to April 1952. satisfactory results 
were obtained in 76.4 per cent. In the 


96 cases in which the results were not 
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satisfactory. there was osseous closure 
of the window in only 7 cases: in 3 
cases the operation was done on “incor 
rect indication”: in 5 cases there was 
damage to the membranous labyrinth: 
but the largest number of failures (81 
cases) is attributed to the postoperative 
reaction in the labyrinth. This post- 
operative reaction is not an inflam- 
matory reaction. The author attributes 
this reaction to the lavage of the hori- 
zontal semicircular canal, when opened, 
with a fluid that is hypotonic and dif- 
ferent in composition from the peri- 
lymph (a NaCl solution). In his last 77 
fenestration operations, since April 
1952, the author has used the Ringer- 
Locke solution with the addition of 
1.5 gm. of NaCl and 0.2 per cent serum 
albumins per liter, as soon as the fistula 
was opened, The results were salisfactory 
in 7] of these cases, and in the 6 cases 
in which satisfactory results were not 
obtained, there was none in which this 
could be attributed to a postoperative 
reaction in the labyrinth. The author 
has also gained the impression that with 
the use of this fluid for lavage, the post- 
operative disturbances of equilibrium 
were less serious than on previous oper- 


ations. 


COMMENT 


Investigation of Certain Fungicides 
and Bactericides for Use in 
Otitis Externa 

R. McBurney and M. A. Gulledge 
(Annals of Otology, Rhinology and 
Laryngology. 64.1009, Dee. 1955) re- 
port a study of fungicides and bacteri- 


cides suitable for use in the treatment of 
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ititis externa. In vitro tests showed 
thymol - boric - aleohol, thymol] - solu- 
tion merthiolate, thymol-tincture mer- 
thiolate, 2 per cent thymol in 70 per 
cent alcohol. Cresatin, tincture merthio- 
late, | per cent thymol in 70 per cent 
aleohol and tincture of iodine, in the 
order named, to be the most effective 
against the fungi found in otitis ex- 
terna. Chloromycetin and Asterol pre- 
paration were not found to be effective 
against fungi. Of the substances named 
above as effective against fungi, Cresa- 
tin. thymol-tineture merthiolate, tincture 
merthiolate, 2 per cent thymol in 70 per 


cent alcohol and 1 per cent thymol iz 


70 per cent alcohol were also effective 
against the majority of bacteria found in 
otitis externa: chloromycetin and Ger- 
mitol 50 per cent were equally or more 
effective against six bacteria, in vitro 
tests. Asterol powder was not effective 
against anv of the bacteria tested. In 
order to determine what substance is 
best suited for treatment of any case of 
otitis externa, it should be determined 
whether the otitis externa is due to a 


fungal. a bacterial or a mixed infection. 


COMMENT 


Management of Chronic Eczema of 
the External Ear Canal 

Frederick Reiss (New York State 
Journal of Medicine. 56:83. Jan. 1. 
1956) has found. in agreement with 


other investigators, that cerumen dis- 
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appears from the ear canal of patients 
with otitis externa, and that its gradual 
reappearance is “a forerunner” of clini- 
cal improvement and cure. This finding 
may be interpreted as indicating that 
otitis externa involves a dysfunction of 
the glands secreting cerumen, In a study 
of ten patients with external otitis of 
the right ear, and a normal left ear, a 
bacteriological study indicated that the 
bacterial flora of the two ears was much 
the same, and that none of the organisms 
found could be considered the primary 
cause of the external otitis. The author 
considers that the primary cause of ex- 
ternal otitis is “some imbalance” of the 
sebaceous, and especially of the ceru- 
minous glands, although the microor- 
ganisms present increase the inflam 
matory reaction. While the administra- 
tion of corticosteroids diminishes the 
exudation and inflammation in otitis ex- 
terna temporarily, these symptoms tend 
to recur when the drug used is dis 
continued, Some patients with otitis ex- 
terna were treated with cortisone or 
hydrocortisone, combined with local ap- 
plication of an antibiotic ointment: of 
14 patients treated with such a combina- 
tion for three weeks. 8 have been en- 
tirely free of symptoms for six months. 
\s the presence of resistant organisms 
may explain the failure of the treat- 
ment in some cases, it is suggested that 
sensitivity tests should be made in cases 


refractory to treatment by this method. 
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RHINOLARY NGOLOGY 


The Diagnosis and Treatment of 
Upper Respiratory Symptoms Pro- 
duced by Increased Viscosity of 
Mucus and Dryness of the Mucous 
Membranes 


J. R. Anderson and W. Rubin (Lar- 
yngoscope, 66:85. Jan. 1956) have 
found that increased viscosity of the 


mucus and dryness of the mucous mem- 


brane of the upper respiratory tract 


may be a cause of upper respiratory 
symptoms not caused by either infection 
or allergy. The symptoms include block- 


of the 


and burning sensation or tickling in the 


age nose. dryness in the nose 
nose, dripping from the back of the nose 
into the throat. throat 


with the accumulation of thick mucus. 


dryness of the 


and sometimes pain on swallewing. The 


causes of this condition are numerous. 


including certain dietary deficiencies. 


veneral diseases (such as diabetes mel- 


litus). the use of certain drugs. and 


various atmospheric conditions (includ- 


conditioning). In these cases 


ing air 
examination of the mucous membranes 


shows considerable variation in color. 


drvness of the mucosa, viscosity of the 


mucus, often with the appearance of 


mucus threads: while the mucus is often 


clear, it becomes more Opaque as its 


study of 


the mucus must be made to obtain the 


viscosity int reases, Cytologi 


correct diagnosis. In making such a 
study, difficulty in spreading the mucus 
into a thin layer is often noted because 
with the use of Hansel’s 


difficult. 


of its viscosity: 


stain, decolorization may be 
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Examination of the stained smear shows. 


as a rule. 2 relatively large amount of 


with few cells: 
leukocytes 
and/or eosinophiles, but especially non- 
lobulated leukocytes. 
some areas. In the treatment of this con- 


methods of 


homogeneous mucus 


however accumulations of 


may be present in 


dition various moistening 


the mucous membrane have been tried 
but have not given satisfactory results. 


Better results are obtained by using 


various drugs to liquefy the mucus. 
drugs given 


ally. For 


liquefying the viscid mucus, a 5 per 


and mucous-stimulating 


applied 


systemically or 


cent solution of ammonium chloride. 
\levaire.” a saturated solution of potas- 
sium iodide for oral administration. or 
sodium iodide given intravenously, may 
he employed. Of 


systemically. the 


mucus-stimulatineg 


drugs. given authors 


have found Hydergine® of value: this is 
riven in a dosage of one sublingual tab- 
let four to six times a day: in some 
cases 15 grains of potassium bromide 
For lox al 


application the authors have used hista- 


mine in dilutions of 1:2500 to 1:5000 


daily should also be given. 


such solu- 
e 


ments as Dowling packs. The applica- 


as nasal sprays and drops; 


tions can also be used in treat- 


tion of such solutions results in “en- 


gorgement of the turbinates and an in- 
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creased flow of mucus of thin con- 


sistency 
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Fold and Pocket Formation in the 
Adenoidectomized and Intact 
Nasopharynx 

Borys Tolezynski (Eye, Ear. Nose and 
Vonthly. 34:816. Dee. 1955) 
a study of the 
LOO patients in 200 of whom adenoidec- 
h id 


done: the other 200 patients gave no 


lhroat 
reports nasopharynx in 


tomy (and _ tonsillectomy) been 


of adenoidectomy and tonsillec- 


Phe 


normal mucosa with no fold formation 


history 


showed a 


tomy. nasopharynx 


and no adenoid tissue in 2 3 ol 11.5 per 


cent of the adenoidectomized patients 


and in 54, or 27 per cent of those with 
intact nasopharynx. Strings, folds and 


crypts with or without adenoid tissue 


were found in 53 per cent of the ade- 
and in 12 per 


folds 


noidectomized patients 
cent of those not operated on: the 
were found in combination with various 
types ol idenoid tissue in 24.5 per cent 
of the adenoidectomized patients. and in 
20.5 per cent of those not operated on 
If there was no infection present, these 
folds o1 crypts caused no symptoms. In 
other cases, there were either foci of 
infection, repeated acute attacks of, or 
chronis nasopharyngitis, recurrent sore 
throat. pharyngitis, or laryngitis, recur- 


ring rhinitis. o7 impairment of eusta- 
function. A 


cases showed that “faultily performed” 


chian tube study of these 
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adenectomies were the chief cause of 


fold and crypt formation in the naso 
involution of the 


phar but that 


adenoid is also a factor. The best means 


1 preventing sue h fold and « rypt lorma 


tion after adenoidectomy, in the author's 


opinion, is to do the adenoidect mi 
under direct vision which permits the 


remove the adenoid tissue 
and to 


the mucosa of the nasopharvnx and to 


surgeon to 


completely prevent damage to 


the tubal elevations: general anesthesia 
with complete relaxation of the patient 
When the 


folds and ervpts 


is necessary, infection in the 


innot be successfully 


treated by local applic ition ot ) pel 


cent solution of lver nitrate. through 


Yankaue rs 


chemother apy 


speculum, combined with 


and antibiotics, and when 
roentgen 


dicated 


radium ther ipy is not in 
operation may he necessary for 


excision of the folds o1 crypts 


COMMENT 


Prevention of Postoperative Ade- 
nofonsillectomy Bleeding with 
Vitamin K and Vitamin C 


H. P. Harkins ( 
Rhinology Laryngology, 64:1137. 
Dec. 1955) reports a study of the effect 
of the administration of vitamin K and 


Innals of Otology 


and 


vitamin C on postoperative bleeding 


following idenoides tomy and tonsillec- 


tomy: both 
200 children 


operations were done on 


five to thirteen vears of 
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age: one half of this series (100 chil- 
dren) were given vitamin K and vitamin 
C for five days before and five davs 
alter operation in a dosage of two cap- 
sules a day. each capsule containing 5 
mg. of vitamin K and 200 mg. of vita- 
min C. Tf the children had difficulty in 
taking capsules, each capsule could be 
opened and the powder placed on some 
food that the child liked. Fifty of these 
100 children were allowed acetylsalicylic 
acid for relief of postoperative pain: 
the other 50 were not allowed this sali- 
cvlate. The control] group of 100 patients 
were not given vitamin K and vitamin C. 
but were allowed the use of acetylsali- 
evlic acid. In the 100 patients given 
vitamin K and vitamin C. there were 3 
cases of postoperative hemorrhage: only 
one of these hemorrhages occurred in a 
child allowed acetylsalicylic acid: all 
these hemorrhages were in the adenoid 
area, were slight. and were easily con- 
trolled at home without readmission to 
the hospital. In the 100 children not 
given vitamin K and vitamin C. post- 
operative hemorrhage occurred in 14 
cases, in the adenoid area in 10 cases. 
and in the tonsil fossae in 4 cases: 6 of 
these patients required a readmission to 
the hospital for control of bleeding: 
and 2 required two readmissions to the 
hospital. Of the 17 cases in which post- 
operative bleeding occ urred in the entire 
series of 200 children, it is noted that 
13 of the patients were girls, and only 
t were boys. In all cases bleedine time 
and coagulation time studies were made 
but the results did not indicate “im- 
pending bleeding” in any case. There 
were no toxic symptoms from the ad- 


ministration of vitamin K and vitamin C. 


COMMENT 


Cancer of the Larynx; the 
Advantages of More Conservative 
Treatment 

C. L. Rubinstein (California Med1:- 
cine, 84:18, June 1956) prefers con 
servative treatment with roentgen irra 
diation for intrinsic cancer of the larynx 
and a combination of radiotherapy and 
surgery for extrinsic cancer of the 
larynx. The chief value of roentgen 
therapy is that it avoids mutilation of 
larvnx and the resulting Joss of the 
normal use of the voice. In an illustra- 
reported, the patient was a 


she had 


a squamous cell carcinoma of the larynx 


tive case 


woman forty-nine years of age: 


for which radical operation was at first 
advised. Later it was decided to give 
x-ray treatments, supplemented with 
large doses of vitamin C. Twenty-nine 
x-ray treatments were given. a total of 
2700 


through each of two lateral 


ports, and 2.650r through a_ port 
directed anteriorly to the larynx. The 
patient was observed daily during this 
radiation therapy: a modified hemo- 
globin colorimetric scale was used to 
detect any minor changes in the larvnx. 
Following the full course of treatment 
there was moderately severe ervthema 
over the three ports of entry, but this 
subsided. leaving only “a faint tanning.” 
| he laryngeal lesion disappeared com 
pletely, and a vear after the completion 


of treatment the patient is well. living an 
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wtive life, with no impairment of the 


voice. The final result cannot as yet be 


predic ted. Early diagnosis and treatment 
are essential for complete cure of cancer 


of the larvnx. 
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tat 3 Tha? very ea 
alt rd may be treated 
rradiation and give about 
the same very high percentage of five 


with proper roentaer 
year 
cures as surgery. We are all agreed that early 
diagnosis and adequately planned treatment is 
essential for cure of cancer of the larynx, 


L.C.McH. 


Ultimate Outcome of Patients witn 
Vocal-Cord Paralysis of 
Undetermined Cause 


E. G. Huppler and associates (Amer- 
73:52, Jan. 


series of 633 


ican Review of Tuberculosis, 
1956) report that in a 
cases of vocal-cord paralysis seen at the 
Mayo Clinic in 1940 to 1949, inclusive, 
there were 181 cases in which the cause 
of the vocal paralysis was not deter- 
mined, Five of the patients in this group 
had had cancer, but showed no evidence 
of cancer five years or more after treat- 
ment; in 31 patients, respiratory infec- 
tion preceded the symptoms of vocal 
in 29 cases there were 


chiefly 


cord paralysis: 


“benign masses,” goiters. The 


chief symptoms in these cases were 
hoarseness, or other voice changes, 


dysphagia or dyspnea; cough and pain 
throat 


frequently. Roentgenographic examina- 


in the chest o1 occurred less 
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tion was made in 173 of these patients, 
and 43 showed some abnormality on the 
some 


postero-anterior film of the thorax, 


of which were minor abnormalities; 9 
patients showed minimal calcification of 
due to 


old arrested tuberculosis. Follow up in 


fibrosis in one or both apices 
formation was obtainable in an enquiry 
of January 1. 1955 on 176 of these 151 
patients with vocal-cord paralysis; the 
five-year survival rate was 86.9 per cent 
and the ten-year survival rate was 04 
per cent; for a “normal” population of 
the similar age and sex distribution the 
survival rates, as estimated, are 95 per 
cent and 87 per cent respectively. How- 
ever, in the group of patients with vocal- 
cord paralysis who showed no ab- 
normalities in the roentgenographic 
examination of the thorax, the survival 
rates approximately were normal; those 
who showed any positive findings. even 
had a 
survival rate. Of the 135 living patients. 
the status of the 


termined in 107 


minor changes. definitely lower 


voice has been de- 


of these only 35 re- 


return of the voice; 


ported normal 
dysphagia was present in 27 and 
dyspnea in 14 of these patients, 
COMMENT 
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The problem of language barriers is 
common, especially in large hospitals 
or in medical centers located in areas 
populated by one or more foreign born 
groups. 

Some in these groups do not speak 
English at all, halt- 
And for the majority, the English 


form of many 


many others only 
ingly. 
medical and anatomical 
terms have no meaning. 

Because the average physician cannot 
devote the time required to master many 
foreign languages, MepicaL TIMEs pre- 
sents this fifth in a series of brief guides 
to foreign phrases in the more common 
languages spoken in the United States. 

The 
guides, including French, Spanish, Ital- 
ian, German, Polish, and Yiddish. will 


be reprinted and bound as a booklet 


completed series of language 


avatlable at cost. 

Keep your “language finder” open in 
front of the patient and don’t worry too 
much about the pronunciation of words. 
Your patient will be most eager to help 
you. 

Yiddish 


termed a dialect than a language. 


accurately 
De- 


veloped under Hebrew and Slavic influ- 


may be more 


878 


How To Question 
The Yiddish Patient 


ence from the High German. Yiddish i- 
spoken by Jews in Russia, Central Eu- 
| nited 


Since it is written in Hebrew characters. 


rope and here in the States. 
it is seldom seen in this country in its 
written form. And because it is a dialect. 
there are many variations, no absolute 
rules for pronunciation. 

Mepica Times has attempted to indi- 
cate the pronunciation of each word by 
making up a word in English which, 
when spoken aloud, should closely ap 
proximate the sound of its Yiddish 
Keep in mind that the Yid- 


dish-speaking person is accustomed to 


equivalent, 


hearing many shadings of pronunciation 
of Yiddish words: he 


stand your meaning if 


will readily under- 
you pronounce 


each made-up word just as you would 


pronounce it if it were a part of the 
English language. 

In the United States, hundreds of 
thousands of Jews speak Yiddish and one 
other foreign language. The resident 


working and 


find that by back 


forth between the two (with the previ- 


may 


ously published guides in this series), 
he will be able to make himself under- 


stood with less difficulty. 
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Three basic rules of pronunciation 
ch (when italicized) is aspirated roughly in back of throat (there is no equiva- 
lent sound in English). 
r also is always pronounced gutterally. 
g is always pronounced hard, as g in go, get, great. 
Anatomical terms 
head cup lungs loongen 
eyes oigen shoulders ahxel 
ears oiren back pleytses 
, nose — nuz arm orm 
mouth moil hands hant 
teeth tzayner bladder blahzer 
‘ tongue tzoong leg bine 
throat gorgle feet leese 
finger finger stomach muggen 
neck haldz rectum / 
tooches 
chest broost buttocks | 
heart harts womb gabarmooter 


Courtesy phrases 


Note: Mr., Mrs.. and Miss (in their English form) are to be used, but normal 
courtesy also requires the use of the name after the title, if it is known. If the name 


is not known, the title is best omitted. 


Good morning goot morgen 
gooten tug 


goote nahcht 


Good afternoon 
Good night 
Please sit down bitte saitzen see seech 


How are you vee gait ess 


Very well, thanks 
Do you understand 
| understand 
Excuse me 

Very 


Today 


good 


Tomorrow 


Yesterday 


Directions to patient 
do as | do 


relax 
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ah dunk 
varstait eer 
eech varstay 
enshooldigd 
sair goot 
haint 
morgen 


gestern 


too vee eec h too 


zite ruhig 


q 
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relax more 

open your mouth 

open your eyes 

breathe deeply 

breathe through your mouth 
hold your breath 

push 

cough 


please don't move 


General questions 


do you feel sick 
do you have pain 
—much pain 
—mild pain 
where 

here 

when 

how many years 
how many days 
how many hours 
how many times 
where were you born 


how old are you 


Systemic inquiry 

Head 

trauma 

unconscious 

did you faint 

are you dizzy 

headache 

Eyes 

clear vision 

near 

far 

Ears 

he is deaf 

noise in the ears 

Nose 

coryza 

did you have a nosebleed 
Throat 

do you have frequent sore-throat 
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zite mahr ruhig 

affent eere moil 

aflent eere oigen 

ahtemt teef 

ahtemt doorch eere moil 
hult eere ahtem 

kvetch 

hoost 

bitte hahlten see still 


een zint krank 
es toot oich vey 
ah sahch veytog 
ah bissell veytog 
a-voo 
duh 
van 
veefeel yurin 
veefeel tag 
veefeel shtoondeh 
veefeel mohl 
yoo zint eer geboiren 


vee ohlt zint eer 


voond 

gechalisht 

hut eer gechalisht 
es shveendelt oich 


cupvaitig 


eer zaite klor 
nunt 


vait 


air ees toib 


sih kleengt een dee oiren 


dee nuz rinnt 


gagongin blutt fen nuz 


hut eer oft haldz shmarzen 
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Diseases 


trie isles 
scarlet fever 
chicken pox 
small pox 
pneumonia 
typhoid fever 
enteritis 


Cardio-respiratory 


do you tire easily 
are you short of breath 
does vou heart beat fast 
do vour feet swell 
do you have a pain in the chest 
sharp pain 
dull pain 
do you cough 
do you spit 
sputum 


bloody 


have you lost weight 


sputum 


does someone in your family 


h ivweat ough 


Obstetrics and gynecology 


at what age did you begin to 
menstruate 
davs do vou flow 


how many 


lto LO 


do you have a dis harge 


when was your last menstrual period 


are you pregnant 


do you have pains with your periods 


how many times have you been 
pregnant 

how many children have you had 

how much did the largest weigh 


what was the duration of labor 
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muzlen 
scariatina 
heener pocken 
pocken 


loonge mn entze nding 


stein 


lee phoos 
kishke entzeending 
cult 


vart eer meed shnall 
hut eer koorzen ahtem 
Klupt eer harts shnall 
vashvollen 


vayvren des leece 


hut eer vevtog in broost 
sharf veytog 
neesht shart 

eel hoost 

ee! shpit 

shpy ee hiz 


bluttickeh 


hut eer farlovren vug 


shpvechtz 


hut avmeetzer een eere 


familia ah hoost 


vee alt gakreegen das monatleeche 
krahnkait 

veefeel tag bluttekt eer 

iins. zwai. drai. feer. finef. sachs. 
seeben ahcht. nun. zane 

fleest eer 

van gavaisen dus lattsteh 
monatleeche tzite 

eel shvangert 

eer hut vevtog meet dee monatleeche 
tzite 


veefeel mul hut eer geshvangert 


veefeel keender hut eer gehut 
veefeel hut dee graste gavoigen 


vee lahng hut gadeert dus huben 
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Genito-urinary 


urine 


do you get up at night to urinate 


does it burn 
chills 


fever 


Gastro-intestinal 


do you have a good appetite 
do you have a poor appetite 
are you nauseated 

were you nauseated 

do you vomit 

do you have diarrhea 

are you constipated 

did you have a B.M. today 
feces 

black 

white 

vellow 

brown 

bloody 

do you have cramps 

after meals 

before meals 

did you have a laxative 

did you take castor-oil 


Pediatrics 


did you have trouble with the 
child’s delivery 
how are the child’s stools 
constipated 
diarrhea 
how many a day 
does the child eat well 
any vomiting 
does the child turn blue 
does the child seem tired 
does it hurt 
it won't hurt 
it will be over in a minute 
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Vaissel 


shtate eer uf ba nahcht tzeeh lussen vasser 


brennt ess 
kalt 


heetz 


hut eer ah gooten appeteet 
hut eer ah schlachten appeteet 
feelt eer vee tzee brachen 
hut eer gafeelt vee tzee brachen 
bracht eet 

hut eer ah loysen mugeen 


hut eer ah harten muegen 


hut eer gahut eere shtooleahne haint 


shtoolgahneg 

shvartz 

vice 

gail 

brone 

bluttick 

hut eer krahmpfen 

nuch dam = assen 

aider dam assen 

hut eer ganummen ah opferung 


hut eer ganummen reetzen oil 


hut eer gehut shvarikait meet dee 
keend’s geboort 

wee ees de keend’s shtoolgahne 
hart 
lovsen muggen 
veeleel een ain tag 

duse de keend ass foot 

bracht de keend 

weerd de keend 

ees de keend farmattert 

tool ass vey 


ass werd neecht vey tun 


ass weerd zain ariber een ain minoot 
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do you want a piece of candy 
did you take the temperature 
what was the temperature 
what a beautiful little girl 
what a big. handsome bev 
haby 


good 


Clini-Clipping 


vus ees de te mperature 
sce ees a shane mh idel 
tir ees a shaner ingel 
klain keend 

oot 


veelst dah ah shteekerl chokolat 


hut eer genoomen de temperature 
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New England 


Medical Center 


Fifth of a series on hospital centers 


NEW ENGLAND CENTER HOSPITAL 
PRATT DIAGNOSTIC CLIN 

FARNSWORTH SURGICAL 

ZISKIND 
BUILDING 
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Some $5,000) patients from Greater 


Boston. the six-state 
and the world are 


New 


the rest of the country 
treated annually at 
land Medical Center, 
Located in 
blocks south and west of historic 
Tufts 


versity School of Medicine combine theit 


s 


downtown Boston. two 
Boston 


Common, three hospitals and 


staffs and facilities to form an integrated 
medical center which is rapidly becom- 
the best 
highly respected of its type in the East. 

Tufts Medical School. estab- 


lished in 1893, 


ing one of known and most 


In L930. 


poston 


joined with the 
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New England area, 


Dispensary and the Boston Floating Hos- 
pital to form the nucleus of the New Eng- 
land Medical Center, The 
oldest single unit of the Center 
oldest 
established in 1796. The 


Hospital. 


Dispensary. 
and third 
country, 


medical charity in the 


was Boston 
Floating 


equipped hospital ship which took sick 


once specially 
children from the city’s congested areas 
fresh air of Boston Harbor for 
care and treatment. was built in 1930 as 
part of the far-sighted 
Medical Center. 
Combined Facilities [hic 


was the first in a 


into the 
plan for the 


original 
afhliation series of 
steps toward the modern concept of a 


teaching-treatment center which com- 
bines a school of medicine with adjoin 
ing general and specialized hospital fa- 
cilities. The growth toward this goal 
has been rapid. 

In 1938. the Pratt Clinic 
and Hospital was built as an addition to 
the Center. 150-bed 
Farnsworth Surgical unit was built and 
with the Pratt facilities 
into the new New England Center Hos- 
pital. In a building 


adjacent the 


Diagnostic 
Ten years later the 
incorporated 
seven-story 
new hospital was a 


Ziskind 


Laboratories. it was equipped 


quired; named the Research 

hou e 
expanding research activities. 

Much of the Center's growth was sup 
ported by another New England Medi 
afhliate. the Bingham As- 
Established in 1932 by 


William Bingham II who was interested 


cal Center 
sociates Fund. 
regional 


in better medical care on a 


basis. the Fund supports medical and 
extension 


Medir al 


education through 
programs at the New England 


addition, it sends 


Center. In 
paramedic al. and hospital personnel into 
alliliated hospitals and 


better 


groups as an 
educational aid medical care. 
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Other activities of the expanding Cen 
ter include the Bulletin of Tujts-Neu 
England Medical Center, a quarterly 
journal now in its eighteenth year as a 
professional publication read by more 
than physicians. 

Services All pediatric services are 
in the Boston Floating Hospital: adult 
medical, surgical and diagnostic in-pa 
tient services are located in the New Eng 
land Center Hospital: and some 32 out- 
patient clinies and a rehabilitation cen 
ter. for which a new five-story building 
will be built this year. are maintained in 
the Boston Dispensary. 

House Staff Supervising these inte 
grated hospital facilities is an attending 
staff of more than 50 full-time physi 
cians, Each holds a teaching appoint. 
ment at Tufts. The active intern, resi 
dent and fellowship program under their 
supervision now includes a house stafl 
of 100, Within the medical specialties 


are 10 interns, 12 residents. 11 assistant 


residents, and 20 fellows. The surgical 
services have 11 residents. 12 assistant 
residents. and 5 interns The pediatric 
service has & residents. The remaining 


1] house staff members are working in 
neurology. neurosurgery, and hiatry. 
Rotating Residencies = sup 
ment the facilities at the New England 


a 
¥ 
Z 
| 
~ | 
4 
part 7 } pny 
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in-training experience varied sur 
roundings and under varied conditions. 
the Center provides rotating afhliation: 


with other accredited hospitals. Included 


in this group of teaching afliliates are 


Shortell 
City Hospital: 


the Boston Veterans Administration Hos- 


centers as the 
Boston 


such 
unit at the 


pital for other special types of surgery: 
the Eastern Maine General Hospital in 
Bangor. Maine. for both medical and 


surgical emergency work: the Burbank 


Medical Center. and to give its doctors- 


Fracture 


Memorial Hospital in Fitchburg. Massa 
chusetts, for mixed surgery: the Central 
Maine 
Maine, for additional medical work: the 


Joseph P. Kennedy Memorial Home for 


polio and chronic neurologis al diseases: 


General Hospital in’ Lewiston. 


the Boston Lying-In Hospital for ob- 
Ponds ill 
State Hospital for x-ray therapy. 
Laboratories Research 
at the New England Medical Center also 
offer the teaching program a wide lati- 


all fields. 


stetrical anesthesia: and the 


laboratories 


tude in (Assistant residents in 


MEDICAL TIMES 


a 
a 
e 
The hict but n err B Lm» per Wry sre e 
busy place 
4 ~ . 
jt 
4 4 
4 
888 


medicine, for example, spend six months 
of one year in specialties which may in- 
clude hematology under Dr. William 
Dameshek: neurology. Dr. John F. Sul- 
livan: radiology. Dr. Alice Ettinger: 
metabolism. Dr. William B. Schwartz: 
cardiology, Dr. Samuel Proger. Dr. 
Heinz Magendantz and Dr. Louis Selver- 
stone: and endocrinology under Dr. 
Edwin B. Astwood. Also housed and 
available in the Center's research area 
are Dr. Freddy Homburger’s Cancet 
Research unit. Dr. H. Edward Max 
Mahon’s pathology projects, Dr. George 
W. Mitchell's cytology laboratory. and 
the large and active clinical laboratories 
which serve the entire center. 
Conferences, Rounds, Lectures 
Rounding out the formal teaching pre 
gram are daily teaching conferences 
with senior staff physicians, In addition, 
departmental teaching conferences are 


on a regularly scheduled curriculum. 
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Both medical and surgical grand rounds 
are included together with guest lectures 
and visits from the area’s oustanding 
physicians in every medical and surgical 


specialty 


Patients Vedical in-patients treated 
at the New England Center Hospital 
numbered 4.014, while surgical patients 
totaled 2.027. Included in the latter 
group were 224 urological, 239 ortho- 
pedic, 262 neurosurgical, 320 gyneco- 
logical, and 923 general surgical pro- 
cedure. 

In addition, 1.682 patients were seen 
in 5,508 visits in the private ambulatory 
Pratt Diagnostic Clinie of the Hospital 

The 32 clinics of the Boston Dispen 
sary. treating low-income oul-patients, 
cared for some 14.200 patients during 
the past year and the growing Rehabili- 
tation Institute treated a total of more 


than 1,500 patients in this same period. 
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projects as a week-long orientation pre 


gram, active support of the house ofh- 


cer’s association, continued and close co 
operation among the administration, the 
staff and the house olhicers themselves. 
It has also provided fora spec ial educa 
tional secretary whose exclusive respon- 
sibility is to the house staff, 

Working Wives [louse oflcers 
wives who are graduate nurses or who 
have medical or secretarial skills are en- 
couraged to work in the hospital. In 
addition, they are offered every assist 
ance in finding suitable housing withir 
their means. 

Health The health of the intern 
and resident is considered of primary 
importance. Each doctor is given a 
complete phry sic al examination on at 
rival. 

This includes not only a chest x- 


ray, but complete laboratory work and 


examination. The procedure is repeated 


In the pediatric services of the Float- 
ing Hospital. a total of 2.299 patients 
were admitted under the care of Phy- 
sician-in-Chief James Marvin Baty. his 
assistant Dr. Marshal B. Kreidberg. and 
Surgeon-in-Chief Dr. Orvar Swenson. 

Other special clinics and services. 
such as the new Cleft Palate Institute of 
Tufts University School of Dental Medi- 
cine, attract additional numbers of pa- 
tients to the Center. 

Because the staffs of each of the units 
are integrated, and the services of each 
supplement the others. a wide range of 
specialized treatment is available. 

House Staff Program exce!- 
lent house staff-Medical Center relation- 


ship has been developed during the past 


several years. This has resulted in such 
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2 New | neland Medical Center 
it 
Ke ra 
Kesidenes Chief of Service ist nd Total 
Neurological Surgery Bertram Selverstone l l ] 
Neurology John F. Sullivan 2 2 l ) 
Psychiatry Justin Hope l | 4 2 
rologs Burdick G. Clarke ] 
\nesthesia Benjamin Etsten 2 
Pathology H. Edward Mae Mahor 2 2 | 2 
Pediatrics James Marvin Baty } } 8 2 
irsing Service 
. \dministration Hazel Keith, Oct..May each year l l 
Hospital Administration Richard T. Viguers lulv-June each 2 
Fellowships available in these specialties plus 
. 
(,astroenterology Malcolm Stanley Arthritis Heinrich Brugsel 
bndocrinology B \stwood Hematology William Dameshek 
Metabolism—William B. Schwartz, Jr Cardiology—Heinz Magandant, 
) 
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VONTHLY 
NEW ENGLAND CENTER HOSPITAL 


PYPICAl 
AT THI 
riMi WEEK 
12-1 13 
12-] l 
12-] 2 
12-1 
12-1 ! 
i9 1.2.4 
12-1 
12-1 2.4 
$5230 weekly 
12-1] weekly 
weekly 
1:30-6 ilternate 
weeks 
12 l weekly 
1-3 weekly 
1-6 2.4 
weekly 
11-12 weekly 


CONFERENCE SCHEDULE 


MONDAY 


Metabolism Conference (Dr. Schwartz) 

Pediatric Clin. Path. Conf. (Drs. 
and Baty) 

Medical Conference 

Pediatric Medical-Surgical Rounds (Drs. Baty 
and Swenson} 

Vedical-Pathologiv 

Pathology 
stall) 


Conterence 


Conference (Dr. 


PLESDAY 


Clin. Path. Conf. (Drs. Patterson, MacMahor 
and guest) 
Astwood) 


Etsten 


(Dr, 
(Dr. 


| nde rine Conterence 


Anethesia Conference 


WEDNESDAY 


Neurology. Neurosurgery and Psychiat: 
Conf. (Drs. Sullivan. B. Selverstone 
Hope) 


MacMahon) 


Physiology and Biological Chemistry semina) 


Surgical Pathology (Dr. 


THURSDAY 


Guest Lecturer 


FRIDAY 


Combined Medical-Surgical Grand Rounds 


\-ray Conference (Dr. Sosman) 


SATURDAY 


(Dr. Etsten) 
{ Dr. Dameshek } 


Anesthesia Conference 


Hematology ( onteren e 


Mac Mahon 


MacMahon and 


! 
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at intervals during and prior to com- 


pletion of his appointment. 

Off Duty Boston's central position 
in the early years of our nation’s devel 
opment has made the city something of 
a storehouse of historical landmarks and 
architecture. And much of the city’s in- 
terest to the visitor and its temporary 
and permanent residents lies in the many 
evidences of pre- and post-revolutionary 
America. Most of these have been care 
fully preserved and maintained even as 
the modern Boston grew up around 
them. 

The physician who looks for “outside” 
while at the New 


find that his free 


education England 
Medical Center will 
time can be devoted to 
Within the greater 


a broad variety 


ol pursuits, Bostor 


area are some of the finest 


hospitals and universities which offer 
stimulate and 
offered at 


year-round programs to 


educate. Recreation. too. is 


nearby beaches during the 
months, ski slopes in the winter, major 
league baseball. basketball. and hockey. 
Six universities (Tufts. Harvard. Boston 
College. lL niversity. Mass. Inst. 
of Tech.. field 


the major sports in 


Boston 
Northeastern ) teams in 


and minor inter 


collegiate competition. Inexpensive re- 
laxation is available: sailing rented boats 
on the Charles River or sitting along its 
banks in the 
concert of the Boston Pops Orchestra 
Arthur Fiedler. Ata small 
theatre. the 


evening at an outdoor 


conducted by 
expense, the legitimate 


movies, or the world-famous Boston 
Symphony Orchestra are available for 


an evening s entertainment. 


ff WANT A CHUCKLE? 


“OFF THE RECORD...” 


HARE a light moment or two with 
\ readers who have contributed stories 


of humorous or unusual happenings in 


their practice. Pages 15a and 19a. 


SEE 
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Edited by Robert W. Hiliman, M.D. 


Industrial Health 
Gewerbekrankheiten. Klinische Grund- 
lagen der 40 Meldepflichtigen Berufs- 


krankheiten. By Er 


Vv. baacer 


The steadily increasing development 
of industry and its pro esses makes it 
the 


physician but also for the general prac- 


necessary not only for industrial 


titioner to become more familiar with 
the This 


has been accomplished in this fourth 


industrial diseases. purpose 
edition textbook following the complete 
destruction of the third one during the 
war. 

The book contains not only the dif- 
ferent 


cerning industrial diseases issued after 


governmental regulations con- 
the war in the different parts of Ger- 
many, Austria and Switzerland, but also 
deals with the results of research in this 


field, 


are 


special Forty-three reportable 


diseases rey iewed. These ine lude. 
to mention a few, Toxie Substances, Mo- 
tion, Pressure. Air Pressure, Radiation. 
Deafness: Dis- 


eases, Dental, Skin and Infectious Dis- 


also Spinal Dise, Eve 
eases, 

Each chapter is clearly written and 
comprehensive and is followed by an 


The book con- 
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extensive bibliography. 


(Vol 


lal 


tains many excellent’) photographs in 
black and white and color. and also x- 


highly 


ray illustrations It can he 
ret ommended, 


MILLMAN 


Dermatology 


Diseases of the Skin. For Practitioners 
and Students. t 
A, 


KA 44 


of this 


to dermatological 


The author recent contribu 


tion literature has 
had a most extensive experience in the 


field of reflected 


many times throughout the book by his 


dermatology. It is 


citing personal experiences with diflicult 
and puzzling cases. The text is well and 


plainly written, making reading easy 


and readily understandable, 

The subject matter is most complete. 
In recent years dermatology has under- 
gone great changes in all its phases, 
especially insofar as fungus diseases, 
virus diseases and tumors are concerned. 
They 
fashion that their presentation is made 


Also, the 


treatment of skin diseases has changed 


are discussed in such erudite 


simple, plain and orderly. 


greatly. Consequently, the author has 
introduced the most modern, most up- 
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to-date, most scientific methods. modali- 
ties, and applications of dermatologiv 
therapy needed in the management of 
cutaneous disorders. 

The important part that antibiotics 
and steroids play in therapy today is 
emphasized time and time again. 

The illustrations are plentiful and, in 
many cases, self-explanatory. The 
pathology is also illustrated extensively 
throughout the book. Each chapter is 


followed by a_ bibliography that is 
modern and most adequate. 

This book is very suitable for the stu- 
dent, the practitioner and the specialist. 


Georce F. Prict 


Endocrinology 


Textbook of Endocrinology. Edited by 
Robert H. Willian M gr by 


ror W m Vaugqnadcay M.D. 
Peter Forshan MA Harr R 
rc 

rrie } KA L Jon Faager How 

W. B.S mpany 

+5 

$13.00 


This textbook presents in a very clear 
style the latest views of outstanding en- 
docrinologists. It is written to present 


theoretical and practical information 
simply so that the general practitioner 
can quickly find answers to “prevention 
of corti- 


‘oid therapy and other clinical problems. 


and treatment of side effects” 


In addition the endocrinologist will find 
authoritative summation of the latest re- 
search in various phases of glandular 
Where there is still disagree- 


ment as to therapy, such as the treat- 


disease. 


ment of hyperthyroidism, Cushing’s syn- 
drome, and sterility, a fair evaluation of 
the various forms is presented, 

This book is excellently suited to be a 
textbook for the student, a reference for 
the busy practitioner, and an authorita- 


898 


tive review for the spec ialist. It has a 
complete bibliography at the end of 
each chapter. 


Martin PERLMUTTER 


Administrative Medicine 


The Rural Hospital. Its Structure and 


Organization. By Dr. R. F. Bridg 
eneva, [Switzerland], World Health 
trated th $4 ee 


This is another timely publication by 
WHO. responding to. 


large 


and anticipating 
the needs of a segment of the 
world’s population with an essentially 
agrarian economy and expanding health 
services. Despite limited application to 
highly industrialized and predominantly 
urban societies. it embodies principles 
important in any community effort to 
provide medical care for its less well- 
functioning members. For the most part. 
however. it is°a detailed and technical 

study of 


though surprisingly readable 


problems that are largely peculiar to 


rural areas. together with practical 


recommendations that should constitute 
material encouragement for those con- 
fronted with the task of 


creating and operating adequate hos- 


formidable 


pital facilities in locations with few and 
resources. It is a compact 


these 


scattered 


volume which few in environs 


would. or should read: but it will richly 
reward those seeking understanding of. 
and help in the problems it considers: 


will be 


out 


which readers. incidentally. 
uniquely privileged to eXamine an 
standing example of a beautifully ot 
vanized, well documented and superbly 
written presentation of a complex sub- 
ject. Here is the science of administra- 


tive medicine. 


W. 
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Successful 


Investing 
For The 


Physician 


Prepared especially for Medical Times by C. Norman Stabler, 
market analyst of "The New York Herald Tribune.” 


POTENTIALS OF ETHICAL DRUGS 


Securities of ethical drug companies 
Wall 


Street's calculations some years ago but 


played an unimportant role in 
the picture has changed. Several drug 
stocks have been sensations and all have 


attracted the 


attention of 
analysts. 
Research, and the profits 


that have dey ‘loped from 


this research, may explain = 
the change Whichever 

ge. 
came first the chicken o1 —_ 


the egg. the fact remains 
that these companies have 
heen spending more, and 
making more. 

The firm of Francis 1. 
DuPont & Co. drew 


companies recently in an anaivsis of the 


attention to these 
industry. Aided by expanding demand 


and production of several important 
products, the ethical drug manufacturers 
are expected to extend the general gains 
in sales and profits developed in 1955, it 
said, 


Present indications. in’ the opinion 


(Voi 
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C. Norman Stabler 


of the analysts. are that 1956 volume 


of ethic al drugs. sold only on doctors’ 
prescriptions, will rise about LO per cent 
above the estimated $1,000,000,000 sold 
at the manufacturers level last year. 
with wider profit: margins 
permitting even better im- 
provement in profits, 

“It has 
that output of the Salk anti 


moderately ex- 


been estimated 


polio may 
ceed 170,000.00 cubic centi- 


meters in the current year. 


j which would be substanti 
ally more than the 30.000.- 
doses last the 


firm's analysis said. 
“New 


introduced 


svnthetic 


last 


steroid compounds 


vear for the treatment 


of arthritis. asthma and other diseases 


do not yet appear to have exhausted 


sales potentials. Development of new 


tranquilizing drugs such as chlorpro- 
mazine. reserpine and still newer trade- 
marked products with less side effects, 
has virtually opened up a new field of 


85a 


drug therapy for the 
tal health. 
a 3200.000,000 medication mat 
attack from bioflavonoids 


capillary-strengthening qualities 


promotion of men- 
The common cold. which rep 
resents 
ket. 


whose 


is under 


are reputed to reduce the frequency and 
duration of colds, Expanding the mar- 
ket potentials of antibiotics or wonder 
drugs is the development of compounds 
which have 


appear to application in 


meat production and food preservation 


by reduc ing spoilage.” 


on research 


industry spends relatively more 


than do others. Expendi 


tures are calculated at about S50.000, 


OOO a vear. which means they run be- 
tween 4 per cent and 5 per cent of sales. 

Just what this new product develop- 
ment really means can be gauged by the 
estimate that more than 90 per cent of 
today’s prescription sales could not have 
heen filled two decades ago, Still there 
that are vet to he 


ire many diseases 


onquered, 


TEN STOCKS MOST WIDELY HELD 
BY INVESTMENT COMPANIES AND UNIVERSITIES 


What stocks do the 


Their boards of directors normally are 


olleges ow 
composed of successful business men, 
many of the directors are 
Their selections for 
Mater reflect their best judgment. 


and experts 


Alma 


in finance, 


Individual members of the board may 
take a 


for 


flyer for their own 
Aunt Agatha. but they 
stick with the blue chips for their uni- 
want to go back to the 


account. or 
even will 


versities. They 


football games and commencement ex- 


ercises with their chests stuck out, even 


though their hair is thin and_ their 


wastelines expansive. 

The of Vance. 
& Co., principal under-writers for shares 
of Massachusetts Investor 


Boston firm Sanders 


Trust. Boston 


Fund and other mutual investment com- 
panies, recently analyzed the holdings 
of colleges and universities with total 


endowment of more than $1.200,000-,- 


OOM), 
It found 


that the ten most popular 


Standard Oil of New Jersey 
General Motors 

General Electric 

Du Pont 

United States Steel 


Standard Oil of California 
Texas Co. 

International Paper 
Amerada Petroleum 
Bethlehem Steel 
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TEN MOST POPULAR STOCKS IN HOLDINGS OF 


COLLEGES AND UNIVERSITIES 


Standard Oil of New Jersey 
Christiana Securities 
General Motors 

General Electric 

Du Pont 


Standard Oil of California 
Texas Co. 

International Paper 

Union Carbide 

American Telephone 


market 


value. were Standard Oil of New Jersey. 
\Mlotors. 


Standard 


common stocks. based on total 
Securities. General 
Du Pont. 


Texas ( 


Christiana 
General Electric. 
Oil of California. 


tional Paper, Union Carbide and Ameri- 


Interna- 


can Telephone. 
Seven of these issues are also among 

held by 
the 


Petroleum. 


175 


the ten sto ks most widely 
investment companies. In 


group. however, Amerada 
Bethlehem Steel and United States Steel 
Securities, 


whereas Christiana 
Carbide 


appear, 


Union and American 


Overall figures included in the study 


cover forty-two college and university 


endowments ranging in size from 33.- 
OOOL.000 to S442 000.000, 

funds of the 
forty-two colleges and universities were 
which 56 per 
Of the thirty-one 
which 
parable figures were made available as 
of June 30, 


common stock holdings were increased 


Aggregate endowment 


$2.230.935.078. of cent 
was in common stock. 


of these institutions for 


1954. the proportions of 


for twenty-seven during tne following 


twelve months, 


WAGES AS AN INFLATIONARY FORCE 
ON THE ECONOMY AND STOCKS 


Who sets the course for the Federal 
Who 


money shall be tight or easy. and whether 


Reserve ? determines whether 
credit shall be readily available or hard 
to 


are the Federal Reserve Board. a 


get?’ 


g this country. 


The answers. in 
of carefully selected experts who are in 
with the nation’s financial 


daily touch 


(Vol 


84, No. 8) AUGUST 1956 


and business needs and who are as far 


removed from politics as is possible 


under our form of government, 

These are the men who, through their 
authorized power to set the reserve re- 
quirements of member banks, to alter 
rediscount rates of the twelve regional 


Federal Reserve Banks, and to increase 


87a 
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or decrease the money supply. have 
more influence than any others on 


whether we have inflation or deflation 


They must maintain a delicate balance 


To answer the above question a 
second time. the Federal Reserve Board 
sets the policy. Any one will tell you 
that, 

Now comes a noted economist who 
refuses to say that is all there is to the 
story. It is his opinion that “a handful 
of labor leaders hold the polic vy of the 
Federal Reserve in their hands: it is 
they who will force the Federal Reserve 
to increase the money supply.” 

He is Dr. Ralph West Robey. eco- 
nomic advisor to the National Associa- 
tion of Manufacturers. Right away those 
who want money to be easier and who 
can see no reason why wages should not 
keep spiraling forever, will charge that 
the opinion of anyone who works for 
the N.A.M. is suspect. That is because 
the association is composed of manu- 
facturers, manv of whom have their 
tilts with labor on a fairly regular basis. 
These manufacturers make dis- 
tribute goods, and they must do so at a 
price the public can pay if they expect 
to remain in business. Consequently it 
is normal to find the N.A.M.. and its 
economic counsel, on the “Nay” side 
when wage discussions appear on the 
agenda. 

When an economist examines the 
body politic he seeks causes and cures 
the same as does the medical diagnos- 


tician who examines the human body. 
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He deals with imponderables and can 
never be positive how groups ot people 
will act, or react. That's why the 
economist's profession is at times re- 
ferred to as the inexact science. or the 
dismal science, 

Reasoning from probable cause to 
possible cure, he cannot simplify it to 
small boy-green apples—-stomach ache 
castor oil. 

\ few of his selected theorems how- 
ever, are as obvious and demonstrable 
as is a simple proposition in lower 
mathematics. One of them is that for 
the economy, real wages can only be 
paid oul of production. Irrespective of 
the vagaries of our money system. or 
anything else, society has nothing more 
to divide than it has produced. 

No matter what the dollar may be 
worth at any specific time, and irrespec- 
tive of inequalities that enable certain 
drones to feast on the largess of others, 
our body politic cannot consume what 
it hasn’t produced. It is in our hands to 
inflate, and to make the counters we use 
in our monetary system less valuable per 
unit, but that doesn’t increase the vol- 
ume of goods we have to consume. 

We can inflate. by the time-worn 
method of paying government obliga- 
tions with artificial money, turned out by 
the printing press: or we can do it 
through unwise credit policies which 
lead to excessive credit extension. 

Certain of our economists would add 
a third element that they consider an 
economic force pressing us toward in- 
flation. To you and to me. inflation 
means less for each of our dollars. In- 
flation has been described as an increase 
in the money supply out of proportion to 
the amount of goods and services avail- 
able for purchase. 


The new force, which has appeared 


(Vol. 84, No. 8) AUGUST 1956 


SU @ HOFF A ROCHE INC eROCHE PARRONUTLEY | 


89a 


. 
| 
lA 
7 
7) 
He says forest fires 


in 
stems from a characteristic of a fre 
modern industrial society—the tendency 
for wage rates to grow without any defi 
nite or normal relationship to market 
conditions. Dr. Robey. in’ expanding 
this view a couple of months ago, be 
fore the steel controversy. said the prob- 
lem is most acute in those countries in 
which trade unions are powerful and 
unified. It should be noted that his ex 
position had no exclusive application to 
the steel wage negotiations of that time: 
the factor has been with us for a long 


virtually all industrialized nations. 


Where would an economist be with- 
out a chart? We will present one here. 
The reason is it may help explain to 
those of us who are not economists. 
doctors or newspapermen for instance, 

how those who deal in the mysteries 
of money supply. credit, wage rates and 
gross national production, make their 
diagnosis. 

This chart was prepared by the Na- 
tional Association of Manufacturers. Dr. 
Robey. who has probably looked upon 
ten million charts in his time. told news- 
papermen he regarded this as the most 


interesting of all those he has viewed. 


400 


MONEY SUPPLY ™ 


300 F 


200 


MONEY AND GOODS 


The economy has caught up with the excessive money supply 
of the war and post-war years. 
1939 = 100 


y GOODS AND SERVICES 


1940 1945 


Source: Based on data from the Board of Governors of the 
Federal Reserve System and U. S. Department of Commerce. 


1950 1955 
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Here’s a 
Con Am Story of 
Growth 
Through 


DIVERSIFICATION 


Consolidated American Industries, Inc., has over the last year 
expanded with amazing speed in the fields of manufacturing, 
merchandising, insurance, and now natural resources. 
MANUFACTURING — High-quality precision aircraft parts as well 
as cabinets for commercial refrigeration. 

MERCHANDISING — Discount outlets; railway salvage system. 
INSURANCE —Full auto coverage, general fire and casualty re- 
insurance with policy-holders throughout the world. 

NATURAL RESOURCES — OIL — Company has concessions covering 
about two million acres in Panama with program of drilling to 
commence this year. SULPHUR — An important royalty interest in 
famous Tehuantepec on the Mexican Gulf with several million tons 


already proven. 

There is so much to tell about Con-Am — so much that you as an 
investor should know. We can’t give more than an outline here — 
but there’s more information available. It's yours free and without 
obligation. So if you don’t already have the Con-Am story just fill 
in and mail the coupon below. 


5. LEDERER @., EAC. 
56 Beaver Street HAnover 2-5440 New York 4, N.Y. 
Please send me information on Con-Am Industries, Inc. 


Nome 


Address 


City Zone Stote 


Telephone 
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It looks a little like 


worm coming up for air, but let's ex 


a pregnant earth 


amine it in detail. 
Note the right 


wnere the line marked “goods and serv- 


hand upper corner 


ice” crosses the line marked “money 
supply.” It has done so for the first time 
1940. fifteen 


the money supply has exceeded the vol- 


since around For years 
ume of available goods and services. It 
follows that during this period there 
have been plenty of dollars available to 
put on the barrel top to bid for these 
goods and services, 

It also follows that 


money available. there has been a tend- 


with so much 


ency for prices to rise. This in turn 


has contributed to a cry for more pro- 
duction of goods and services, Provid- 
ing for this demand has meant high em- 
ployment. Fortunately our greater 
scientific knowledge, plus what in indus- 
try is now called automation, has con- 
tributed to greater production, so that 
while prices have crept up. there has 
been a near enough balance to keep them 
from running away. 

Here in 1956 the picture has changed. 
note from the earthworm 


as you will 


chart. We have built new facilities, ex- 
panded our plants, created vastly more 
capacity, and automated anything that 
could stand it, 

The way Dr. Robey. and many other 
economists put it, is that the economy 
has built up to an inflated money sup- 
ply as a result of increased volume at 
higher prices. There is no further room 
for higher labor costs, per unit of pro- 
duction, to be absorbed, they claim. If 
labor costs are increased beyond pro- 
ductivity, goods will not be able to find 
a market unless the nation again em- 
barks on the road of monetary inflation. 
this school of 


Considering what 


92a 


economists thinks, a few observations 


are in order. At the moment the mone 


tary shortage is noticeable. but not 


severe, The tremendous upsurge in the 
monetary supply, that accompanied our 
entrance into the Korean war and con- 
tinued for some years thereafter, shows 
signs of being absorbed. This is not a 
new condition of the last few weeks, o: 
even months. But we have it now. 
We have been through a period of in- 
flation. This was caused in part by the 
federal deficit. 


from the costs of the war. Another part 


much of which stems 
was due to the too liberal credit policy 
on the part of the banking system during 
the New Era. 

As far as the first of these two in- 
fluences is concerned, the Federal budget 
is now in balance. We have no immedi- 
ate worries on the score of a Federal 
deficit. 

On the second point we have te 
policy of the Federal Reserve Board, as 
now constituted. The money men give 
every indication of intending to sit on 
undue inflation. 

The new element in the picture is the 


labor union bosses. It is Dr. Robey’s 
opinion that they have a power to make 
demands on industries as a whole which 
are made completely without regard to 
the productivity of these industries. 


National As- 


sociation of Manufacturers he states if 


As economist for the 


this way: 
“Rising wage rates in excess of pro- 
ductivity increases. forced on an 
economy by union economic or politi- 
cal power, cause prices to rise gener- 
ally: to sustain activity and employ- 
ment, an increased supply of money 
this 


volume of business trans- 


is required to handle larger 
monetary 


actions: and government or the bank- 
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ing system must either supply this in- 


flationary volume of money or face 
the harsh alternative of curtailed a¢ 
tivity and increased unemployment.” 
This latter course, Dr. Robey holds, is 
not only “socially and economically un- 
desirable but also politically unrealistic 
And he main- 


tains that the study of the National Asso 


in tree nations today.” 


ciation of Manufacturers demonstrates 


that the former course——endless inflation 


lead 


onomir ollapse.” 


will ultimately to “disaster and 


His chart is published herewith. Its 


purpose is to show that after the exces- 
sive money supplies, our production of 
goods and services has at last caught 
up. Barring some method of increasing 
our productivity, which is not now on 
the drawing boards, we no longer have 
the money supply to pay for the goods 
and services we want. Of course we can 
increase the money supply artificially. 
That has heen tried from time to time 
by every nation on earth, always with 
the same result—more inflation, and less 
goods and services for the counters we 


use as money, 


THE NICKEL SHORTAGE AND STOCK—A SURVEY 


The shortage of nickel is becoming 
more and more acute, which is one rea- 
son the stock market has been paying 
Nickel 
Company of Canada, Ltd. It is by far 


more attention to International 
the largest organization in that industry. 
produc ing 65 per cent of the free worl! 
tonnage of this metal. 

In addition it is also the leading pro- 
ducer of platinum metals (platinum. 
palladium, iridium, rhodium and = ruth- 
enium). It is a major copper producer 
and has a hand in gold, silver, selenium, 
tellurium, cobalt, sulphur compounds 
and high-grade pelletized iron ore as by- 
products of its major operations, 
of the 
shortage of nickel. Last vear 24.000.000 
nited 


States stockpile, because of the needs 


There are various evidenc: 


pounds were diverted from ih. 


of industry, and thus far in 1956 another 
pounds has been diverted. 
The price of nickel alloy scrap exceeds 
the cost of The 


semi-finished forms. 
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trade reports that the grey market price 
for nickel is more than 40 per cent above 
the 6414 cents a pound price quoted 
by International Nickel for virgin metal. 
Another evidence of the shortage is that 
the United States 


weeks ago embargoed exports ol nie kel 


government. a few 


hearing scrap. 

The government has announced that! 
by L961 it would like to see the supply 
of nickel raised to 440,000,000 pounds 
consumption in the United 
300,000,000 pounds.) 


(Current 
States is about 


likely 


reached is for the pric e to increase. 


The most wav this goal can be 

In financial circles it is estimated that 
under present operating conditions, each 
advance of 5 cents a pound would add 
60 cents a share to Nickel’s earnings. 
Moreover, at 75 cents a pound, it would 
feasible for the 
company to exploit its huge ore reserves 


in the Mystery Lake area of Manitoba. 


become economically 


Canada. 
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DAYSTROM, INC.—A DO-IT-YOURSELF STOCK 


The Heath Company is a subsidiary 
of Daystrom. Inc. It was founded in 
Chicago in 1918 and dealt initially in 
surplus World War aircraft compon- 
ents. Its founder, Edward Heath. was 
a pioneer in the newly developing field 
of aviation, 

His success included she development 
of the first “Heathkit,” for making a 
low-priced, light weight airplane—the 
“Heath Parasol”—which was sold in 
kit form at $199, less engine. With the 
kit the aviation enthusiast could put to 
gether his own plane. The suggested 
power plant was usually a converted 
four . cylinder air - cooled Henderson 
Motorevcle engine, In addition to the 
airplane kit. Mr. Heath also offered an 
engine conversion kit for 375 

The business prospered, The only 
trouble was the inventor was killed in 
1920 while testing one of his planes. 

Then things went downhill and the 
company went into bankruptey in 1955. 
its remains being purchased by a Mr. 
& Mrs. Howard Anthony. who moved the 
business to Benton Harbor. Mich. 

With Mrs. Anthony running the cler- 
ical side of the business. Mr. Anthony 
got the company back on its feet. after 
a struggle. Innovations included a new 
improved tail wheel assembly for planes. 
a pilot-student communications system. 
a low-priced radio receiver, transmitter. 
plastic windshields and other assorted 
items. 

The business was. and is, conducted 
by direct mail. It is a mail order business 
with the additional feature of the do-it- 
vourself appeal. 

Again everything was going along 
fine. and when World War IL came 


along there were government orders for 
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aircraft parts. After the war there was 
a brief. and unsuccessful effort made in 
the plastic rowboat field, and then 4 
move into the war surplus radio market. 
The company at one time had six ware- 
houses filled with more than 2.000 tons 
of surplus radio equipment. 

It was now deep in the electronics 
business. Mr. Anthony introduced an 
oscilloscope. in kit form, in 1947, and 
gradually built up a line of 60 different 
do-it-vourself kits. 

Then, as happened before, the head 
of the company was removed, by an 
airplane accident, 

Mrs. Anthony. lacking the technical 
experience necessary, looked around for 
a buver. She found one, in Daystrom. 
Inc.. whose president, Thomas Roy 
Jones, was a Heathkit fan. Under the 
guidance of Daystrom, the business 
again is booming. 

Talking with Mr. Jones at the com- 
pany’s annual stockholders meeting re- 
cently, at which he was presented with 
a blue ribbon award by United Share- 
holders of America. Inc.. for excellence 
in management-shareholder relations. he 
spoke with particular pride of the prog- 
ress made by the Heath Company. A 
major portion of its production goes 
to radio and television repairmen, tech- 
nical schools, colleges and universities. 
high fidelity fans, and radio hams. But 
an amazing number of other buyers for 
Heathkits supply a bit of human interest 
and glamour, 

\ tremendous number of people have 
found that the assembly of a Heathkit 
provides relaxation after the trials and 
tribulations of the working day. For 
instance, a group of surgeons at Johns 


Hopkins Hospital meets once a week to 
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assemble kits: another doctor in Chicago 

has a standing order for any new kit 

put on the market. The latter never uses 
the finished article; he merely enjoy- 
putting it together, 

Vannevar Bush constructs them for 
his own amusement. as does Admiral 
Hyman George Rickover. developer ot 
the atomic submarine. Gen. Curtis 
LeMay is another well-known Heathkit 
fan and therein lies another tale. 

Gen. LeMay faced with the problem 
of keeping his highly-trained Air Force 
technicians happy. and interested and 
in the Air Force. is extremely interested 
in making Heathkits available to his per- 
sonnel through hobby programs. This 
would be one of many ways of keeping 
down the rapid turn-over in trained per- 
sonnel, the general feels. 

But it is not only the professional 
man looking for a hobby, the repairman 
looking for a high-quality product at 
little cost. or the technical school seek- 
ing training for students or units for 
use. that buy these kits. 

Housewives buy them for their hus- 
bands and for themselves: teen-agers 
buy them so that they can produce their 
own hi-fi units—(the Christmas season 
is a big one for the company) family 
groups that like a constructive hobby 
find the kits a real fascination. 

Among the stories that Robert Erick- 
son, president of the company, loves io 
tell, is about the letter the company re- 
ceived from a GI radio ham in the wilds 
of Alaska asking that a transmitter kit 
be sent him “packed for para-drop.” 
Never having done this before. the com- 
pany merely packed it in a couple of 
their shipping boxes and mailed it to 
him in Alaska. A’ short time later the 
sales manager rec eived a telephone { il! 


It was the Gl ham who had assembled 


(Vol. 84, No. 8) AUGUST 1956 


WHY ARE MORE 
AND MORE PEOPLE 

INVESTING THRU 
Reynolds & Co.? 


Over 12,000 new customers in 1953, over 


23,000 new customers in 1954 — and al- 
most 24,000 men and women in 1955 
chose Reynolds & Co. to be their broker. 

More and more people are appreciating 
the friendly, individual attention they re- 


ceive at Reynolds & Co. offices . . . the 
speed with which their orders are executed 
on all principal stock exchanges . . . the 


investment advice contained in Reynolds & 
Co.’s easy-to-read research reports. 

If you'd like to see for yourself one way 
Reynolds & Co. aids investors, mail the cou- 
pon below. You'll receive the latest Rey- 
nolds Monthly Review containing valuable 
investment facts and suggestions. Send in 
the coupon today. 


Mr. Richard S. Graham MT-1 

Reynolds & Co. 

120 Broadway, New York 5, N. Y. 
Phone: WOrth 4-6700 


Gentlemen: Please send me without charge 
the latest Reynolds Monthly Review 


NAME 


STREET 


CITY STAI 
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the kit, contacted another ham in Benton 
Harbor. Mich.. where the company’s 
offices are located, and, through the 


ham’s telephonic setup, called the com- 


pany. The kit was working fine, the G.L. 
reported, The only difheulty was digging 


it out of the snow after it had been 


dropped. 


AMERICAN-HAWAIIAN STEAMSHIP CO. 


During World War Il our military 
authorities realized the need for speed) 
loading and unloading of vessels in com- 
bat areas, Ships and cargoes were sitting 
targets for damage or destruction while 
they were in port. 

It is still a matter of intense concern 
to the seek 


maximum logistic performance so as to 


military authorities. They 


reduce the time the ships and cargoes 


[fssssssssss 


WALKER 
LasoraToriés, (nc. 
(Mt. Vernon, N.Y.) \s 


Class B—Non-Voting 
Common Stock 


4 Growth Stock in the 
Drug Industry 


We are specialists in this stock. 


Please call upon us for 
information and quotations. 


Winslow, Cohti 
2 Stetson 


MEMBERS NEW YORK AND AMERICAN 
STOCK EXCHANGES 


26 Broadway, New York 4, N.Y. 
BOWLING GREEN 94-4800 


lie idle, One of the approaches to a 
solution was the development of ships 


fully loaded 


general-purpose vehicles 


capable of transporting 


combat and 
which move into and out of ships under 
their own power and on their own 
wheels. 

It was found that vessels of this de 
sign expedited and facilitated the han- 
dling of cargoes, decreased cargo-han- 
dling costs and simplified the dispersal 
problem connected with cargo loading 
and discharging. 


That 


Hawaiian Steamship Company feels that 


was in war time. American- 
anything that speeds up cargo handling 
under the stress of war conditions. when 
ships are subject to enemy action. can 
be adapted to peacetime operations as 
well, when time is also a valuable com 
modity. 

Daniel K. Ludwig, of New York, ove: 
a two-year period, has acquired 58.678 
per cent of this company’s outstanding 
common stock, He is president of Na- 
tional Bulk Carriers, Ine., and affiliated 
companies, who are builders, owners and 
operators of ocean gong vessels, He i 
credited with having amassed one of the 
greatest shipping fortunes of any United 
States citizen in recent years. 

Ile sees the possibility of profitable 
loading 


adaptations of the war-time 


methods to present-day ships. This we 
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judge from his company’s proposal to 
roll-on-roll-ofl 


costing an 


build and operate ten 
estimated 
$120.000,000, They would operate be- 
tween the East and West Coasts. Plans 


call for ships of 17.865 deadweight tons 


(trailerships), 


and 732 foot length, each having a ca- 
pacity of 516 containers, each of which 
can be preloaded with 23 tons of cargo. 

These and other facts about the com- 
pany have convinced the investment firm 
of Reynolds & Co., 120 Broadway, New 
York City, that 


fers an interesting situation. The firm 


American-Hawaiian of- 


recently issued a survey of the company 
in which its immediate past and present 
plans are well documented. 

The firm comments that the develop- 
ment of military-type ships may make 
obsolete the traditional type of break- 
bulk package freighter in which cargo 
is handled piece by piece, or on pallets. 

Many operators in the United States 
continental seagoing trades have con- 
cluded that a new type of vessel must 
be constructed, it says. which will in- 
corporate the plans and designs con- 
sidered by the military authorities as 
necessary for their requirements. 

“Such a ship,” it says, “using roll-on. 
roll-off or lift-off, methods, will decreas 
the time required to load and discharge 
cargo, minimize longshore labor costs. 
and decrease pilferage and cargo dam- 
age.” The matter of labor disturbances 
and pilferage at the docks of the port 
of New York and other great shipping 
centers is a matter of growing concern, 

As far back as 1939 the Maritime 
Commission published a survey in which 
it found the fundamental difficulty of 
our domestic shipping to be an economic 
squeeze between rising operating costs 
and inadequate revenues. This was al- 


legedly affected adversely by inequitable 
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HOW TO 
SPECULATE 


—with the odds on your side 


The word “speculate” has unfortunately 
become a “dirty” word among investors 

largely because it is too often used to 
mean reckless gambling—of the double 
or-nothing variety 


Yet speculating remains the quickest way 
to make a big sum out of a modest sum 
and the fact is this can be done with sur 
prisingly small risk. For example, a man 
who bets always with the odds on his side 
can hardly be called reckless—though he 
may well be a speculator. So long as this 
man spreads his risk among a suflicient 
number of “bets each with the odds on 
his side—his chances of coming 
ipproach absolute certainty. To use this 
sane principle with your investments, 
you must first have a reliable method of 
knowing the odds on each move. Such a 
method is now available 


out on top 


Moreover, in applying this method, there's 
no need to choose any but reliable, well 
known American stocks To illustrate 
consider the high quality of the stocks 
listed below Each of these has recently 
proved to be a very profitable speculation 
for a number of very careful investors 
With each, the principal ingredient of suc 
cess was knowing WHEN to buy. Check 
how many of the following stocks you 
bought or owned at the right times: 


Dow Chemical US Steel 
Panhandle EPL Gen Port! Cement 
Cincinnati Milling Champion P & F 
Caterpillar Lukens Steel 
Armco Steel Aluminium Ltd 


For those who invest in stocks of this 
calibre, possible losses are strictly limited 
but possible profits virtually unlimited 


Thus, if a man speculates sensibly he may 
actually take fewer chances than an over 
conservative investor who allows his capi 
tal to be whittled away by inflation 


To show you how these principles can be 
applied to your investment—to make 
steady, low-taxed capital gains—we will 
gladly send you a revealing new 48-page 
book, “Stock Market Analysis: Facts & 
Principles,” plus the next 3 weeks of regu 
lar service. This includes strength ratings 
of 520 stocks, together with specific buy 
hold or sell recommendations—the reward 
ing moves you can make in the immediate 
future 


Send $1, 


address, to 


AMERICAN INVESTORS SERVICE 


Dept. MT-1, Larchmont, New York 


together with your name & 
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rates charged by competing inland 
freight carriers. The major element of 
operating expense was identified as labor 
costs, particularly cargo-handling ex 
pense. 

The Reynolds survey says that: while 
there have been changes since 1939, they 
have been changes in degree rather than 
in substance, 

“In short.” it says, “the crux of the 
coastwise-intercoastal shipping problem 
is in the break-bulk dry-carge trade to- 
day as it was before the war. The re- 
establishment and preservation of this 
segment of the domestic fleet is of vital 
national defense importance if the im- 
mediate needs of a future grave national 
emergency are to be met. It is obvious 
that the ready availability of ships em- 
ployed in domestic operations may well 
be a critical factor in any initial military 
or civil defense operation of the United 
States occasioned by a future atomic or 
thermo-nuclear war. Further. eco- 
nomically sound. low-cost domestic fleet 
will continue to make important contri- 
butions to the economic growth and de- 
velopment of the United States as a 
whole and a balanced national transpor- 
tation system in partic ular.” 

Most of us who are not directly con 
cerned with maritime business probably 
think that cost of shipping goods up 
from coast to 


coast, is in the operation of the ship and 


and down the coast. or 


the payment of its personnel. It comes 
as a surprise to learn therefore. from a 
Commerce Department Maritime Study, 
that from 55 cents to 65 cents of every 
dollar of gross freight revenue must be 
allocated by the domestic ship operators 
merely to load and to discharge general! 
cargo. The cost of handling cargo is by 
far the largest single item of expense in 


the trade today. This is where Mr. Lud- 
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wig and his American-Hawaiian intend 
to attack. with the roll-on. roll-off method 
of handling. 

In disc ussing costs the Commerce De 


partment study noted that substantial 


increases in wage rates and restrictive 


working practices have been  com- 


pounded by a decrease in efliciency. 


i.e.. tonnage output per man hour. lt 
comments: 
“Many efforts have been made to 


offset these conditions by the use of labo: 
saving methods and equipment, such as 
unit loads, increased size of palletized 
loads, and mechanical devices and equip 
ment both in the vessel and on the dock. 
Any substantial progress has been stop- 
ped, in part. by union opposition and 
the concurrent lack of bargaining power 
on the side of the entire industry. and 
on the other hand by the lack of facili- 
ties and resources in the industry to do 
the necessary research and testing par- 
ticularly as there is little reason to be- 
lieve that if research were successful. 
the improvements developed could be 
instituted.” 

The Revnolds & Co, survey reaches 


several conclusions regarding our mer- 


chant marine and its coastwise shipping. 
paying special attention to (merican 
Hawaiian. which has taken the lead in 
constructing this new type of peacetime 
vessel which is designed to cut down 
handling costs. Its conclusions follow: 
‘A strong domestic merchant fleet is 
of vital importance to national defense. 
It is important also to the national econ- 
but 


paramount. 


omy. defense considerations are 
“Taken as a whole. the coastwise and 


intercoastal shipping trades are in a 
healthy 


ception is in the break-bulk dry cargo 


reasonably condition. The ex- 


trades. and the principal weakness in 
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daylong relief from a single dose 
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PRANTAL REPETABS 100 mg. 
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1006 10 important vitamins 

Thiamine in each tiny Dayalet Tommy can spoil an 
nonitrate me 
z Riboflavin 5 mg. appetite without even trying 

Nicotinamide 25 mg 

Pyndoxine 

Hydrochtond 
Waniatee... 2am Between hot dogs, pop, and 


Folie Acid me tutti-frutti, he hasn't room for anything 
Catcium 
Pantothenate 5 me else. (If he had, it would probably be 
Ascorbic Acid 100 mg. fe i 
more of the same.) And this sort o 
Obbott 


aes thing may run in the family. A sound 
IN dietary will be in order, of course, 
4 along with good multivitamin reinforcement. 


Give him a Dayalet'a Day 
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this area is in excessive operating costs 
particularly the costs of cargo handling. 

“The basic, long-range solution of the 
break-bulk dry cargo problem appears 
to lie in the adoption of technological 
improvements which will reduce cargo 
handling and other related costs and re- 
sult in less in-port time and better vessel 
utilization. 

“This can best be accomplished 
through the initiative, enterprise and 
knowledge of private industry proceed- 
ing with a vigorous replacements pro- 
gram. 

“Considerable progress towards solu- 


tion of the problem is evident in the 
proposed construction and operation of 
some 29 roll-on. roll-off ships to be em- 
ployed in the coastwise and intercoastal 
trades. 

“The immediate need for government 
assistance in the construction of new 
roll-on, roll-off ships involves only mort- 
gage insurance, and in certain cases, 
vessel trade-in and rapid tax amortiza- 
tion. In addition, defense features in- 
corporated in the new ships will be 
underwritten by the governmeni to the 
extent that the cost of such features ex- 
ceeds their commercial value.” 


FILLING EXECUTIVE VACANCIES 


If your son is setting his sights on a 
big executive job in the next few years, 
tell him that while favoritism and _polli- 


tics fill some of the big positions, hard 
work and making one’s self valuable 


account for more. 


Methods Used To Fill Executive Vacancies 


Per Cent Number 
of Vacancies Filled of times 
METHOD by this method Mentioned 
Pirating (men are hired from other companies} 10 45 
Automatic (able men naturally come to the 
Consultants (candidates are studied, investi- 
gated and recommended by consultants} 10 35 
Compromise (least unlikely candidate is 
appointed} 5 24 
Merit (men are promoted from within the com- 
pany on the basis of demonstrated ability 
and favorable work records) 55 50 
Miscellaneous (nepotism, seniority, politics, 
100 
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USE 

POLYSPORIN 


POLYMYXIN B—BACITRACIN OINTMENT = 


DO 
Wille Minimum 


For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. 
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This we judge from a survey made 
by the National Industrial Conference 
Board. It queried companies and execu- 
tives on what persuaded them to pro- 
mote Mr. Jones instead of Mr. Smith. 
Merit got a 55 per cent vote and in 
addition there was 10 per cent which 


reflected merit, in that a competitor 
hired the individual away from his for- 
mer company. Nepotism, seniority and 
politics got only 5 per cent. 
The chart LOOa 
how the Conference Board drew up the 


on page indicates 


box score. 


The steel strike last July, and others 
that are with us from time to time, re- 
mind us that a job is far more than 
doing a specific amount of work and 
getting a certain sum in the pay enve- 
lope. Each job represents a major capi- 
tal investment. Someone had to make 
the investment before the job could 
exist. 

Benjamin F. Fairless, for many years 
chief executive officer of United States 
Steel, estimates it takes about $12,000 
of capital on the average to create a 


job for one man. 


COST OF A JOB 


$28,000,000,000 on new plants 


and 


about 


and facilities. It maintained pro- 
vided employment for some 2,300,000 
people. Where would the government 
get the $28,000,000,000 to provide this 
number of jobs? 

“There is a belief,’ Mr. Fairless said, 
“this could be done simply by soaking 
the rich some more. The answer, utterly 
that if 


were to take 


incredible as it seem, is: 


the 


may 


Federal government 


from every taxpayer in this country 
every penny of his taxable income 
above $2,000 a year, it still wouldn't 


That New Street, in the New York 
financial district, is one of the oldest 
thoroughfares in the city, 

That American Express Co. handles 
no express business, (it operates in the 
banking and travel fields), 

That Pittsburgh Metallurgical Co. is 
located at Niagara Falls, N.Y. and has 
nothing to do with Pittsburgh, 


102a 


In 1954 American industry spent get the $28.000,000,000. 
DID YOU KNOW? 


That Wall Street is literally a one-way 
street, at least according to the trafli 
cops, 

That 
Corporation has changed its name to 


the former Harrisburg Steel 
Harsco Corporation, in order to remove 
the misleading word “Steel” from its 
title (the only steel it produces is for its 


own use and not for sale). 
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MODERN 
THERAPEUTICS 


Tetracycline Hydrochloride in the 
Treatment of Acne Vulgaris 

The effects of tetracycline hydro- 
chloride were studied on a group of 72 
students at the University of Syracuse 
who had typical acne vulgaris. Initially 
all patients were given 0.25 Gm. cap- 
sules of tetracycline hydrochloride four 
times daily without any other medica- 
tion. Ifa favorable response was noted, 


the dosage was reduced to 0.25 Gm. 


once or twice daily. The authors, G. A. 
Cronk and his associates, Archives of 
Dermatology |73: 228 (1956) ] in com- 
piling results of therapy noted that there 
was approximately a 50 per cent reduc- 
tion in acne lesions at 30 days, some- 
what more than a 60 per cent reduction 
at 60 days, and about a 75 per cent re- 
duction at 90 days. Saturation appears 
to occur at approximately 150 days, and 
therapy beyond this point will not show 
significant results. Seven patients failed 
to show improvement. Thirteen mem- 
bers of the group were followed for pe- 
riods up to six months after cessation of 
tetracycline therapy without evidence of 
recurrence of lesions. Side-effects were 
not serious, consisting mostly of tran- 
sient diarrhea: the drug was discon- 


tinued in only three patients. While 


"We'll get an appendectomy down to five minutes yet." 
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megaloblastic anemia 


one of the many anemias which can 
be effectively treated with 


Hematinic Lederie 


Nine out of 10 of all treatable anemias 
respond to PERIHEMIN. Its potent 
formula includes every known 
hemopoietic agent, including Purified 
Intrinsic Factor Concentrate. 

With this single product, you provide 
complete anemia therapy in a form 
convenient for the patient. 


-PERIHE MIN 


Dosage: one capsule, t.i.d. 


Each capsule contains: 


Vitamin B,, with Intrinsic Factor Con- 
U.S.P. 


centrate ty Oral Unit 
Vitamin B,, (additional) 5 mcgm. 
Ferrous Sulfate (Exsiccated) 192 mg. 
Folic Acid 0.85 mg. 
Ascorbic Acid (C) 50 mg. 
Insoluble Liver Fraction 50 mg. 


filled sealed capsules PERIHEMIN Jk Capsules, for children, 
are approximately one-quarter the 


\a Lederle exclusive!) for more potency of this formula. 
rapid and complete absorption! 


LEDERLE LABORATORIES DIVISION AMBRICAN CYANAMID COMPANY PEARL RIVER, NEW YORK ) 
U.8. PAT. OFF. 
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MODERN THERAPEUTICS the dose was gradually increased to 10 
tinued from page 1030 «mg. per kg. of body weight. 

According to Ansell and Clarke in 

Brit. Med. J. | No. 4968: 650 (1956) }, 


taking tetracycline, 19 patients devel- excellent results were obtained in 8 pa- 


oped virus infections: these pursued a tients, good in 6, and some improvement 
usual course, being neither benefited in 8 The authors, therefore, concluded 


ner aggravated by the drug. that acetazoleamide may be of value as 
the sole therapeutic agent in the treat- 
Treatment of Epilepsy with ment of major epilepsy, in some cases of 
Acetazoleamide 
minimal epilepsy, and as adjuvant ther- 


I'wenty-six patients with epilepsy were apy in mixed idiopathic epilepsy. The 
treated with acetazoleamide (Diamox), mode of action was not known. 
23 of whom had the idiopathic type of 
epilepsy. In the early cases. a dose of Chemical Constituents of 
125 mg. of the drug were given twice Poison Ivy 
a day along with previous medication. A number of phenolic compounds 


If improvement occurred and was sus- have been obtained from the oleoresin 


tained, the other drugs were gradually of varieties of Rhus, particularly poison 


eliminated. If no benefit was obtained Continued on page 107e 


DEPENDABLE 


ON THOSE STORMY DAYS 
HAYDEN'S VIBURNUM Fe 
COMPOUND 


ANTISPASMODIC and SEDATIVE 


Generations of physicians have pre- 4. 


Pr) scribed PVC for effective relief of 


smooth muscle spasm. > 


r Professional samples and descriptive ~ 

literature available on request. 

| ap NEW YORK PHARMACEUTICAL CO. a 
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High Incidence of Arthralgias 
in Women Past Forty May be Due 
to Ovarian Decline 


Replacement Therapy Promptly Relieves Estrogen Deficiency Syndrome 


Joint dysfunctions between the ages 37 
and 54 are five times as frequent in fe- 
males as in males; the arthralgic process 
is “. . . usually limited to the period of 
transition during the menopause.” The 
incidence rate of general musculo-skele- 
tal effects related to declining ovarian 
function is about 40 per cent. 

The complete equine estrogen-com- 
plex provides rapid relief from symp- 
toms of the menopause and the pre- and 
postmenopausal syndromes and, in addi- 
tion, produces a gratifying “sense of 
well-being.” 

The symptoms of ovarian decline are 
numerous and varied. Well known are 
the vasomotor symptoms characterized 
by hot flushes and palpitations; the emo- 
tional and neurogenic symptoms includ- 
ing headache, insomnia, irritability, and 
fatigability; and the musculo-skeletal 
symptoms ranging from vague pains, 
arthralgias and myalgias to postmeno- 
pausal osteoporosis. 

In the words of Malleson,” the syn- 
drome is “ unpredictable and often 
disguised. There is no regular order in 
which symptoms may occur . 

The onset of symptoms can be any 
time during the years approaching the 
menopause, or in the years that follow. 
Ovarian decline may begin relatively 
early (in some cases during the fourth 
decade) and may be reflected by a 
variety of misleading symptoms which 
often are not accompanied by the classic 
menopausal manifestations. 

By the same token, even an asympto- 
matic menopause may be followed by a 
number of postmenopausal symptoms. 
These “. . . can occur in the mid-seven- 
ties,” and “. . . can be relieved by estro- 
gen therapy.” 


Advertisement 
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lo relieve the distressing symptoms ot 
ovarian decline, the maintenance of 
adequate estrogen levels in the patient 
throughout the period of transition pro- 
vides rational therapy and allows for a 
more gradual readjustment of endocrine 
balance. Carter and Schorr* recommend 
that estrogenic therapy “be given in 
amounts which achieve maximal well 
being...” 

Thousands of physicians have made 
“Premarin” their choice for oral estro- 
gen therapy because it provides prompt 
symptomatic relief and imparts a “sense 
of well-being,” which is most gratifying 
to the patient. 

“Premarin” presents all the naturally 
occurring components of the equine 
estrogen-complex in water-soluble form. 
“Premarin” is well tolerated. Has no 
odor. Imparts no odor. 


RECOMMENDED DOosaGt 


“Premarin”™® is initially given in daily 
doses of 1.25 mg. But, if after four or 
five days this dose proves insufficient, 
the dosage may be increased to 2.5 and 
up to 3.75 mg. daily. When symptoms 
are under control, the dosage may be 
gradually reduced to a maintenance level 
of 0.625 mg. daily or less. Divided daily 
doses are recommended to achieve a 
more constant blood level and thus in- 
crease therapeutic effectiveness. Cyclic 
therapy in approximately 21 day courses 
with rest periods of five to seven days 
is recommended. 


Bibliography available on request. 
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Every woman who suffers in the menopause 
deserves “Premarin?’ natural oral estrogen 
prescribed by thousands of physicians. 


\ 
<7 
\ 
~ 
4 


“Premarin” therapy goes further than mere relief from symptoms 
of the menopause and the pre- and postmenopausal syndrome. 


A “sense of well-being” stimulates greater creative activity. 


Purple Tabl Where estrogen therapy is indicated “Premarin” 
urple Tablet 


provides prompt symptomatic relief and imparts a 


20's, 100’s and 1,000 
“sense of well-being.” It presents the complete 
equine estrogen-complex. Has no odor 
Yellow Tablets 1.25 mg imparts no odor. 


100's and 1.000's 
Average dosage: 1 to 3 tablets (1.25 to 3.75 mg.) daily, 


in 21 days courses with a rest period of one week 


For further details, see facing page 
Red Tablets 0.625 mg 


100's and 1,000's 
"PREMARIN" 
% Pp R) Conjugated estrogens (equine 
in the menopause and 
03 pre- and postmenopausal syndrome 


100's and 1000's 
Liquid 0.625 mg. per 4 cc. (tsp.), 


120 cc. (4 fl. oz.), bottles Ayerst Laboratories, New York, N. Y. e Montreal, Canada & 5604 
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only in the methylated forms. No way er eae 
had been devised to demethylate these Sc Eas 
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(from page 23a) ' 
ini lo: 
Menley & James, 
Limited 
osteochondrosis and evidence of F 


ossified hemorrhage. Also note i 91-27 138th Place 
Jamaica 35, N. Y. 


SCURVY 


Note osteoporosis, Periosteosis, 


radiolucent epiphysis. 
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antispasmodic 


useful in 


TENSION 


STRESS 


Centrine is Bristol Laboratories’ 
brand of aminopentamide. 


BRISTOL LABORATORIES INC. 
Syracuse, N. Y. 
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Continued from preceding paa 


thesized and are being studied in their 
relationship to poison ivy dermatitis. 
The mechanism of action and the vari- 
ous chemical structures likely to be in- 
volved are also being studied. 


Neraval Sodium 


Neraval sodium is the newest member 
of 


group. 


the short-acting thiobarbiturate 
It has been reported as not in- , 
After a short 
sleep, the patient enjoys a feeling of 
J. D. 


Boone and his associates of California. 
284 (1956) | ad- 


fluencing the circulation. 


physical and psychic well-being. 


ministered the drug to 100 unselected 


patients, 65 of whom were to undergo 
major surgical procedures. Neraval was 
given in intermittent intravenous injec- 
tions of aqueous solutions in two and 
one-half to five per cent concentrations. 
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THIRD REPORT 


ANOTHER HIGHLIGHT ON LECITHIN-—-A NATURAL PHOSPHATIDE 


Phosphatides — Clearing Agents of Blood Plasma 


Phosphatides have been found in all vegetable and animal cells. There seems little doubt that they 
are part of the basic structure of protoplasm and also enter into cell metabolism. The most abun- 
dantly found phosphatides are the lecithins, whose surface active properties, when combined with 
proteins and carbohydrates, play an important role as physiologic emulsifiers of fats and oils.* 


The following considerations highlight the importance of adequate lecithin plasma concentrations, 


Phosphatides together with cholesterol are found in plasma in combination with proteins and 
circulate as lipoproteins.? The phosphatides in plasma protein are believed to be highly essential 
for the stability of the complex colloidal system represented by blood plasma.’ A phosphatide 
content of 30% or more seems necessary to keep the plasma clear and non-lipemic;? lower con- 
centrations will cause the plasma to remain cloudy. (In human plasma lecithin makes up about 
80% of the phosphatides present; others are sphingomyelin and cephalin.*) A constantly cloudy, 
lipemic serum can be considered a sign of disturbed fat metabolism, which has been incriminated in 
the pathogenesis of many serious disturbances. Research on lecithin’s potentially useful role in the 
management of the more complicated forms of deranged lipid and cholesterol metabolism — as 
in essential hyperlipemia, idiopathic familial hypercholesteremia, xanthomatosis and diabetes — is 
now being actively conducted. If you are interested in the progress of this research or if you desire 
to have clinical trial supplies, won't you write to us? 
An excellent source of lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly purified extract 
containing a minimum of 95% phospholipids. It is packed in a specially designed 8 oz. container to 
maintain its purity and freshness and is available at your drugstore. 
Investigators of lecithin have used quantities from 7.5 to 30 grams daily in divided doses (3 tea- 
spoonfuls equal 7.5 grams). 
Administration: “RG” Lecithin is presented in palatable granules which may be taken plain, in 
milk, in orange juice or other citrus juice, or sprinkled on cereal. 

Literature available on request. 
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clinically proved in many common infections'® 


Hemolytic streptococcal infections 


Pharyngitis/Tonsillitis/Sinusitis 
Otitis media/Mastoiditis 
Scarlet fever/Lymphadenitis/Erysipelas 


Staphylococcal infections/Pneumococcal 
infections/Gonococcal infections / 
Vincent's Infection/Prevention of 
streptococcal infection in individuals 
with a history of rheumatic fever / 
Prevention of secondary infection due to 
penicillin-susceptible organisms 


in dosage of just 1 or 2 tablets t.i.d. 


and is far less costly than other penicillin salts 


Pentids 


SQUIBB 200,000 UNIT BUFFERED PENICILLIN G POTASSIUM TABLETS 


Recommended dosage: 1 or 2 tablets t.i.d. without regard to meals. Bottles of 12 and 100. 
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establishing 
desired 
eating 

patterns 


and the 60-10-70 Basic Plan 


In the development of good eating habits, medication is 
important, not only in initiating control, but also in 
maintaining normal weight.'?4 


Obedrin contains: 

e Methamphetamine for its anorexigenic and mood- 

lifting effects. 

Pentobarbital as a balancing agent, to guard against 

excitation. 

Vitamins B, and B, plus niacin to supplement the diet. 

e Ascorbic acid to aid in the mobilization of tissue 
fluids. 


Since Obedrin contains no artificial bulk, the hazards 
of impaction are avoided. The 60-10-70 Basic Plan 
provides for a balanced food intake, with sufficient 
protein and roughage. 


Write for 
60-10-70 Menu pads, weight charts, 
and samples of Obedrin. 


Formula 


Semoxydrine HCl (Metham- 
phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine HCl 
0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


1. Eisfelder, H.W.: Am. Pract. 
& Dig. Treat., 5:778 (Oct.) 
1954). 
2.Sebrell,W.H.,Jr.:J.A.M.A., 
152:42 (May, 1953). 

3. Sherman, R.J.: Medical 
Times, 82:107 (Feb., 1954). 


BRISTOL, TENNESSEE 


y 
- 
2 
> 


MODERN THERAPEUTICS 


All cases were supplemented with N.O 
in O,; suceinyleholine chloride was used 


when indicated as a muscle relaxant. 
The duration of the surgical procedures 
ranged from 10 to 475 minutes: the 


of Neraval 
300 mg. to 4.500 mg., usually 500 to 


amount used varied from 
700 mg. were required to achieve the 
sleeping state. The drug is required in 
larger and more frequent doses than 
the 


ultra-short-acting barbiturates, but the 


are customarily used with other 
rapidity of detoxification and the fast 
awakening of the patients was note- 
worthy. Sixty per cent of the patients 
were awake before they left the oper- 


ating room, and 33 per cent awakened 


epistaxis 


abnormal 
capillary 
permeability 
and fragility 


aggravated 


bleeding gums 


diabetic and other 
retinopathies 


waquently habitual and 
occur in 
and are threatened abortion 


gastrointestinal 
bleeding 


in about half an hour. There were no 
serious side-effects: some of the patients 
complained of pain along the vein used 
for injection, but there were no perma- 


effects. 


when a 


nent ill The drug is recom- 


mended postoperative 
Although there 


seems to be more parasympathetic activ- 


rapid 


awakening is desired. 


are 
Re- 


actions in general were similar to those 


ity than when other barbiturates 


used. there is no cause for alarm. 


experienced with the use of the other e . 


barbiturates, 


Piperazine in the Treatment 
Of Ascariasis 

Former reports have stated the efficacy 
of piperazine when given on consecutive 
The 


authors. D. N. Fields and his co-workers 


days in the treatment of ascariasis. 


Documenta de Medicina Geographica et 


C.V.P.isa 
specific aid in 
the prevention 
and correction 
of capillary fault 
in such conditions 
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Tropica |8: 80 (1956)], studied the lightly and heavily infected. No toxic 
effects of a single dose of piperazine manifestations occurred. The single- 
hexahydrate administered at the Clinic dose therapy, especially of the syrup, is 
of the Surinam Bauxite Company. Fifty- particularly well adapted to mass treat- 
six patients received a single dose of | ment programs or outpatient clinics. In 
piperazine in syrup form. Ten to four- the former. in areas of high infestation 
teen days later if ascaris eggs were with Ascaris lumbricoids, it would be 
noted in a fecal smear, a Stoll egg count valid to treat the entire population since 
was made, otherwise the patient was the drug is pleasant to take, is nontoxic, 
considered cured. In this group, 38 pa- and the cost of the “wasted” piperazine 
tients were cured with the single dose. would be more than offset by the time 


and two others with an additional dose. and money saved on carrying through 


In the other members of the group, the — laboratory procedures, especially if such 
egg count was very greatly reduced. facilities are already overtaxed. 

° Twelve patients were treated initially 
with a 500-mg. tablet of piperazine; Promazine in the Management 
eight were completely cured and, as in of Acutely Disturbed Patients 
the first group, the egg count was greatly Promazine was administered orally 


decreased in the other four. There ap- 
‘if or, if necessary, intramuscularly or in- 

peared to be a significant statistical di travenously. to 407 acutely disturbed 


ference in cures between those patients 


C.V.P. helps diminish increased 
capillary permeability, fragility, 
and resultant bleeding by acting 
to maintain the integrity of the 
C.V.P. capsule or each S cc. of syrup intercellular ground substance 
provides: (cement) of capillary walls. 
C.V.P. is water-soluble and is 
thus readily absorbed and 
utilized. Purified hesperidin and 
rutin are poorly soluble in 
water. Hesperidin itself has been 
shown to be inactive in a number 
of biologic tests, in which C.V. P, 
is highly active. C.V.P. provides 
the many active water-soluble 
bioflavonoid factors of the whole 
citrus bioflavonoid complex. 


u. Ss. corporation 
(Arlington-Funk Labs., division) + 250 E. 43rd St., New York 
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Hypotensive action without side effects 


Reserpine with a safety factor 


The desirable hypotensive action of reserpine is often 
accompanied by distressing side effects. These include 
nasal congestion, hyperperistalsis, nightmares and 
mental depression. 


Renir, which provides the desired action of reser- 
pine, counterbalanced by the well-known effects of 
ephedrine, offers the optimum in hypotensive ther- 
apy. Untoward reactions are minimized, and tran- 
quilization is maintained. 


Investigators state that: .. With reserpine and 
ephedrine, the untoward effects of each are counter- 
acted and the desirable effects of each are enhanced.””! 


INDICATIONS: In the treatment of 
mild, moderate and labile hyperten- 
sion. Also anxiety and tension stotes; 
mild to severe neurosis. 


SUGGESTED DOSAGE: For hyper- 
tension, 1 to 3 tablets daily. As a 
tranquilizer in mentally disturbed 
states, 2 to 4 tablets daily. 


SUPPLIED: Tablets containing reser- 
pine 0.25 mg., and ephedrine 8.0 
mg., in bottles of 100. 


CONTRAINDICATIONS: To be used 
with caution in patients with peptic 
uicer, mental depression, cardiac con- 


ditions and related disorders. 


TERATURE AND SAMPLES ON REQUE 


1. Feinblatt, T.M., Feinblatt, H.M., and Ferguson, E.A.: Rauwol- 
fia-Ephedrine, A Superior Hypotensive-Tranquilizer. In press. 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 


New York + Kansas City + San Francisco 
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C is for collagen tissue 


‘ 
- Vitamin C, one of the essential vitamins in 
Vi-Penta’ Drops, is needed for sound supporting 
tructure f skin, bone, teeth and blood vessels oil 
nfant at ient T + a day nr i¢ 
your intant patients. Jus . 
the full mplement of a baby's requirements. 
Vi-Penta Drops are dated to assure full potency. 
*Roche' 
\ 
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‘ 


OF GANTRISIN™ (acetyl) 


| PEDIATRIC SUSPENSION? = its 
broad-spectrum anti- 
bacterial action. 


its swell 


raspberry 


i 


Editor [actor ‘Bose 


"Roche' Original Research in Medicine and Chemistry 


a 
WHAT IS YOUR OPINION 
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4 
- I like 
Frankly, 
I can't 
tolerate. 
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(phenylbutazone GEIGyY) 


potent, specific 
anti-arthritic 


Based on an impressive background of achievement attained 
over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 


BUTAZOLIDIN is recognized as one of the most effective 


anti-arthritic agents currently avoiloble. 


being potent |heropeutic agent, physicians 


with its use ore urged to ser for literoture before prescribing «| 


PHARMACEUTICALS. of Geigy Cremice! Cerperation Wer vere 13." ¥ 


apbtent, specific anti-arthritic 
substantiated 
H 


ntinued fr 


MODERN THERAPEUTICS 


patients in initial doses ranging from 50 
to 400 mg. Of these patients, 262 were 
alcoholics, 103 were psychotic patients, 
and 42 were addicts experiencing with- 
drawal symptoms. 

The initial dose induced sleep in all 
of the patients. Maintenance doses ever) 
4 to 6 hours kept the patients in a qui- 
escent, detached state from which they 
could be easily aroused to attend to their 
personal needs. 

According to Fazekas et al in J. A. 
M. A. [161]: 46 (1956) }, neither acute 
vascular collapse nor pain from intra- 
encountered. 


muscular was 


Complications such as jaundice, agran- 


injection 


HOW 
DAVIS 


up new foci of infection 


OO often treatment 
cure vaginal trichomoniasis _ tein 


because parasites survive and set the trichomonad 


ulocytosis, dermatitis, edema, lactation, 
basal ganglion disturbances, or depres- 
sion were not observed during these 
studies. The drug appeared to potenti- 
ate the 


have an antiemetic 


barbiturates and to 


eflect. 


action of 


Acetazoleamide to Control the 
Edema of Pregnancy 

It is not possible to alter the under- 
lying defect in the metabolic pattern 
which produces the abnormal handling 
of water and electrolytes in toxemia of 
pregnancy, but control of excessive gain 
in weight and edema may be accom- 
plished by reduction in the consumption 
of sodium and by facilitation of its re- 
moval by augmenting the renal mechan- 


ism for its excretion. Since superfluous 


fails to lipids, and to denature the pri 
With its cell wall destroyed 


imbibes water 


swells and xplode 


TECHNIQUE Now you can overcome this The Davis technique. Vactsee 
problem with \ AGISEC liquid liquid asa vaginal scrub su ed 
EXPLODES and jelly, using the Davis tech- in office therapy. Vacisec liquid 


nique.t Vacisec 


HIDDEN 
TRICHOMONADS 


thoroughly 


monads 
Proved highly 
SEC liquid 


cide 


liquid dissolves 
mucinous materials, penetrates Prevent re 
and quickly reaches 


and explodes the hidden tricho 


effec 
originally 


is the formula developed 


and jelly are for home use 


) 


Many 


infection 
wives hecome re-inte ted hecause 


husbands harbor trichomonads 
To prevent re-intection, prescribe 
n att rded hy Schn id 


we \ AGI 
Carlenda 


the protectis 
high quality prophylactics — the 
superior RAMSES® rubber pr 


by Dr. Carl Henry Davis, noted — phylactic, transparent and tis 
gynecologist and author, and C. thin, vet strong, or XXXX 
G. Grand, research physiologist (rourex)® skins of natural ani 
Clinical data show better than %) mal membrane, pre-moistened 
per cent success with Vacise Referer 1. Davis, C. H., and Grand 

Vacisec liquid explodes tricho- 7. Surg. 63:53 ( Feb.) 1955. 3. Da 
monads within 15 seconds of con- ©. He: 157:126 (Jan. 5 
tact!’ One chelating agent and 

#Pat. Apy 
two surface-acting agents, com- 
bined in balanced blend, attack JULIUS SCHMID, Inc 
the parasite to weaken the cell Grynecolodical Division 
waxes and 423 West 55th St., New York 19, N. ¥. 
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In the critical first months of life 


select the level of 
vitamin protection 
the baby needs 


> 
NEW ° 
stave DeCca-Vi-Sol 
nutritionally significant 
10 vitamins 
Poly-Vi-Sol 
6 essential vitamins 
Each 06 supplhes os wo 
Tri-Vi-Sol 
3 basic vitamins 
Each 06 supohe 5 som 
Deca-Vi-Sol, Poly-Vi-Sol and Tri-Vi-Sol are 
highly stable—retrigeration not ju ] 
readily pted—exception lly pleasant fla 
pr want attertaste 
full dosage ured—can lropped 
baby's mouth Supplied in 15 «x und « 
nomical 4 borth Pla Safti-D 
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. 
its easier to specify 


“in the vital first decade 


the Deca Vitamin Family 


is easier to specify because 


Deca—one basic family name to remem 
Deca—one comprehensive formulation 

10 t ally significant vitar ir jing 8B, and stadie 
Deca—one standard of truly comprehensive protection 
Deca—3 convenient dosage ution, emulsion, capsules 
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solution for children 
first 2 years 


D i-Vi-So 


10 nutritionally significant 
vitamins —dropper dosage 


Deca So! offers extensiwe vitamin protection ia 
ant tasting solution. Retrig- 


Each 0.6 cc. of Deca-Wi-Sol supplies 


5000 unvts 


emulsion for children 
2 to 6 years 


Deca-Mulcin 
10 nutritionally significant 
vitamins—teaspoon dosage 


The good orange favor of Deca in pleases pre 
schoo! chedren Parents appreciate free flowing 
punstichy Deca-Mulcin, Refrigeration nat required 


Each tesspoontul (5 cc) of Deca- 
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MEAD JOHNSON & COMPANY. EVANSY 


capsules for children 
6 to 10 ye 


10 nutritionally significant 
vitamins—convenient capsules 


Cc wallow Capsule sch agers 
give well rounded vita prote Guring the 
years of raped growth 


Each Deca-vi-Caps capsule supplies 


...cccceces 1900 
a aed 


vile 
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\ 
Deca-Vi-Caps 
A. A S000 units 
Pidoftavin mg Ridofawin LS mg Ridofias 1S img 
Pontne -3 Mg Panthen 
8 \ Biotin meg mg 
Vitamon Bra mcg Vitomn B 3 meg 
° 15, 39 and ecoromcal dorties botties of 4 ang or 
the Mead plant. 
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the newest member of 
the MEAD family 3 


of formula products 


provides a balanced formula, 
minimizes feeding problems 


New Liquip Onac is a convenient, ready-to-use 
form of hich for many vears has enjoyed 
wide icceptance as a highly nutritious formula 
product in powdered forn 


with all these advantages: 


Well tolerated 
e Promotes sturdy growth and development 
« Produces normal, formed stools 
« No offensive regurgitation ‘‘after-smell 


promotes sturdy growth... 
without untoward effects 


In exte ‘ il tests. | Lig » OLA 
‘ t te 
t et yor. Onlv mat at ey y 
tation, v uting se st i Lo irred 
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is a nutritionally balanced formula 


is seientifieally balanced for 
Dextri-Maltose stipplements the lactoss 
of t milk to pr le a ba be 
} ' ire for spaced absorptior 
ba ) isa single, hig 
i it qua t 
sturdy growth and development 
* strong bones 
* good tissue turgor 
defense against infection 
supplies generous protein when need is greatest 
Pounds Gained Per 6 Months 
+ + -+ : 
4+—_+—+ — 
+—+4 
cures tr " 
11 12 13 15 16 Health, 
Age in Years 
c= 
‘um | Ola 
& 
> easy to prepare 
‘ iy prepared sim- 
services for you ply by adding I part Liquip Onac to 
Mead offers many services which will help you with 1 part water for a formula supplying 
infant feeding. Ask your Mead Kepresentative 4) eal t 1 ou 
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G 
(Vol. 84, No. 8) AUGUST 1956 121a 


A new MEAD specialt; 


! usual oral dosage 
without Colace Capsules... 
laxative 
action for adults and older children 


: j Mild constipation or prevention: 
50 or 100 mg. (one or two 50 mg. capsules) 


Colace softens stools daily 


=. Moderate or severe constipation: 
Initially— 100 mg. (two 50 mg. capsules) 


b.i.d. for 3 days 


For Maintenance—50 or 100 mg. (one or 
two 50 mg. capsules) daily 


Colace Liquid... 
for infants and children under 6 


Initially: 1 to 2 cc. twice daily for 3 days 
For Maintenance. 0.5 to 1 cc. twice daily 
in enemas 
Retention Enema: 
5 cc. Liquid in up to 90 ce. of enema fluid. 


Flushing Enema: 
1 ce. Liquid for each 100 cc. of enema fluid. 


Corace Capsules (50 mg.) and 


Supplied 


Corace Liquid 


(1% Solution— 10 mg. per cc.) 


MEDICAL TIMES 
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DIOCTYL SODIUM SULFOSUCCINATE, MEAD® 


softens stools for easy passage 


Continued clinical studiest with Colace confirm 
its wide usefulness and safety in chronic constipation 
and in other bowel problems of everyday practice. 


tAntos, R. J.: A New Approach to the 
Treatment of Severe Constipation, South- 
western Medicine 37: 236-237 (April) 1956. 


Coolace 


by reducing surface tension, increases the wetting 
and penetrating efficiency of fluids in the colon, 
keeping stools soft. 


CColace 


is indicated in the treatment or prevention of chronic 
constipation or fecal impaction, or whenever stool 
softness is required. 


*PATENTS PENDING 


MEAD JOHNSON @ COMPANY + EVANSVILLE 21, INDIANA, U.S.A. 
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MEAD 


SANG 


To counteract 


corticoid-induced adrenal 
atrophy during corticoid 
therapy, routine support of the 
adrenals with ACTH is recom- 
mended. 


THIS IS THE 
PROTECTIVE DOSAGE RECOMMENDATION 
FOR COMBINED CORTICOID-ACTH THERAPY 


@ When using prednisone or prednisolone: 
for every 100 mg. given, inject approx- 
imately 100 to 120 units of HP* 
ACTHAR Gel. 

@ When using Aydrocortisone 
for every 200 to 300 mg. given, inject 
approximately 100 units of HP* 
ACTHAR Gel. 


@ When using cortisone 
for every 400 mg. given, inject approx- 
imately 100 units of HP*ACTHAR 
Gel. 


Discontinue administration of corticoids on 
the day of the HP*ACTHAR Gel injection. 


HP ACTHAR 


IN GELATIN 
The Armour Laboratories brand of purified adre- 
nocorticotropic hormone—corticotropin (ACTH) 


*Highly Purified 


Unsurpassed in Safety and Efficacy 
More than 42,000,000 doses of 
ACTH have been given 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY 
ANKAKEE ILLINOIS 
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body weight contributes to water reten- 
tion, restriction of caloric intake is also 
idvisable. A sodium diuretic may have 
to be used over an extended period and, 
for that reason, should be one that does 
not adversely affect mother or fetus. 
Acetazoleamide (Diamox). a potent car- 
bonic anhydrase inhibitor, interferes 
with the renal reabsorption of sodium 
resulting in facilitation of its excretion. 
This agent has low toxicity, no deleteri- 
ous effects, and in effective dosage is 
Milton 
Gross and his co-workers, Bulletin of the 
Vargaret Hague Maternity Hospital [9: 
10 (1956) |. studied the effects of the 


drug when administered to a group of 94 


eliminated within 24 hours. 


pregnant women presenting excessive 
Before taking the diuretic, the 


women were placed on a 1200-calorie 


weight. 
diet plus two grams of salt. The pa- 
tients were then given six 250-mg. tablets 
of Diamox and told to take one each 
morning. They were checked at the 
clinic weekly, and given another week’s 
supply of tablets. In some instances ad- 
ministration lasted for more than 65 
days. Diet alone was not sufficient in 
&7 per cent of the patients to prevent a 


gain in weight. However, 81.9 per cent 


“MEDIOUIZ” ANSWERS 


from page 57a 


3(A), 44D). 61D). 
9(A). 
151C). 16(D), 


12(A), 13(A 
(A). 19(D), 20;D). 21(D). 


17(B). 
22 (B). 
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you’d never know he has a peptic ulcer 


~ 


he’s symptom free... 
day after day after day... 


week after week after week 


cholinolytic 


\PIPTAL, 


* normacid gastric action 


* normalizes G.I. tonus and motility 
* prolongs remissions, curbs recurrences 


* virtually free from “anticholinergic” 
side effects 


One tablet t.i.d. before meals and 1 or 2 tablets 
at bedtime. PIPTAL is the only brand of 
N-ethyl-3-piperidyl-benzilate methobromide. 
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Of Pyodermas 


of the women taking Diamox lost weight 
during the first week of therapy, a loss 
maintained by 76.6 per cent. 
effects were noted by 19 patients which 
were eliminated by lessening the dose or 
discontinuing it for a short period. 
Acetazoleamide appears to be a useful 
adjunct to dietary control in the clinical 
treatment of excessive gain in weight 
and edema during pregnancy. 


Novobiocin in the Treatment 

Among the newer antibiotics believed 
capable of combating the pus-forming 
organisms is novobiocin (Albamycin). 


The authors, J. F. Mullins and C. J. 
Wilson of Galveston, Antibiotic Medi- 


your allergy pati 


cine [11:201 (1956) ], report their clini. 
cal observations of the use of this drug 
when administered to a group of patients 
with pyogenic skin infections. Thirty 
patients were treated with novobiocin for 
periods ranging from four to 28 days. 
Oral dosage was 1.0. 1.5 or 2.0 Gm. 
daily in three to four divided doses. The 
impression was that smaller doses might 


WHO IS THIS DOCTOR? 
(from page 5la) 


The doctor is A. Conan Doyle. 

The character he created: Sherlock 
Holmes. 
CORRIGENDUM: In the June issue. the 
doctor's name was incorrectly given. It 
should have read William Somerset 
Vaugham. 


ents need a lift 


Worn out with sneezing or scratch- 
ing, your allergic patients need re- 


lief from the depression which is 


often brought on by their allergy 
symptoms. 


You can give them a lift with 
Plimasin, a combination of a proved 


antihistamine and Ritalin—a new, 
mild psychomotor stimulant. Plima- 
sin, while effectively relieving the 
symptoms of allergy, counteracts 
depression as well. 


Dosage: 1 or 2 tablets every 4 to 6 hours 


if necessary. 


Tablets (light blue, coated), each contain- 


ing 25 meg. Pyribenzamine® hydrochloride 


(tripelennamine hydrochloride CIBA) and 


5 meg. Ritalin® hydrochloride (methy]- 
phenidylacetate hydrochloride CIBA). 
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The Importance of 


wa Da 


Rescinnamine in 


The isolation of rescinnamine,' another potent alkaloid in Rauwolfia 
serpentina, has substantiated two important points: 


A—It discredits the erroneous opinion that reserpine is the sole 


active principle of Rauwolfia;* 


B—It helps to define the advantages of Rauwiloid, the alseroxylon 
fraction of Rauwolfia serpentina, which presents desirable 
alkaloids’ of the Rauwolfia plant (among them reserpine and 
rescinnamine) but is freed from undesirable alkaloids and the 


dross of the crude root. 


Pharmacologic and clinical evaluation has shown rescinnamine to 
be similar to reserpine in antihypertensive activity, but to be con- 
siderably less sedative and much less apt to lead to lethargy and 


mental depression. ** 


The interaction of reserpine, rescinnamine, 
and other contained alkaloids may well ac- 
count for the balanced and desirable clinical 


behavior of Rauwiloid. 


Keller 
p., and 
pet serpentine Bent 


ne. 
Cawthorne: ical 


Dennis, E-: 


Riker 


The Original Alseroxyion Fraction of India-Grown Rauwolfia Serpentina, Benth. 


The dosage of Rauwiloid is simple 
and definite: Merely two 2 mg. 
tablets at bedtime. For mainte- 
nance, one tablet usually suffices. 


1. Kiohs. 
Alkaloids 
Rescinnam 
principle. J ? 
2. Cronhe!™- G.;, Brow! 
Toekes. M.1.. and Ungar. pha 
Studies with Rescinnamine a New Alkaloid 1s0- 
lated {rom Rauwolhs Serpentine Proc. Soc. Exper. 
Biol. & Med- (May? 1954. 
3, Gour='s. j.T5 Sonnenschein, and Barden. 
R= ‘Alterations in Cardiovasculs’ Response® of the 
Following Rauwiloid. an ‘Aikaloidal Extract of 
auwolha Serpeney Proc. Soc Exper Biol 
Med g5:403 ar.) 1954- 
4 Hershberset: Ra Hughes: w., and 
Clinical Results the rearment of 
with Rescinnamines Clin. Res- proc. 3:74 (Feb.) 
1955. 
ae s. Smirk. F H., and McQuee®, Compariso® 
of Rescinnamins and as 
Agents. Lancet 2:15 16) 1955. 
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have been effective. No side-effects were 


encountered. Excellent response to 
treatment was shown by 24 patients, 
good response by three, and no response 
by three. For the 24 patients in whom 
the response was excellent, the duration 
of treatment was from four to ten days, 
with an average of five days; improve- 
ment was manifest within 48 hours. In 
the other six patients, treatment was con- 
tinued for longer periods, in one instance 
for 28 days. Infections most responsive 
to the drug were caused by Micrococcus 
pyogenes var. aureus, and Streptococcus 
pyogenes. Poor results and failures were 
found in lesions demonstrating gram- 


negative organisms, either singly or in 
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Fail- 


ure in the two cases of pustular bacterid 


combination with other bacteria. 


and the case of hidradenitis suppurativa 


were not unexpected, 


Acetazoleamide in the Treatment 
Of Epilepsy 
The 


acetazoleamide 


carbonic anhydrase inhibitor, 


(Diamox), has been 
studied to obtain an evaluation of its 
anticonvulsant properties. B. Ansell and 
E. Clarke of London, British Medical 
Journal [1: 650 (1956) ], administered 
the drug to 26 patients with epilepsy 
representing a variety of seizure pat- 
terns. They had all been resistant to 
therapy and difficult to control during 
the preceding year. Appropriate tests 
were carried out during the administra- 


tion of the acetazoleamide. If improve- 
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SUSPECT THESE AS SYMPTOMS 


OF URETHRITIS 


frequency * urgency * dysuria * incontinence * straining * sensation of incomplete 


emptying + voiding with effort + “pain within 2 feet of the urethra” 


These symptoms include unilateral or bilateral referred pain to groin, suprapubic 


region, thighs and lower back, as evidence of bacterial urethritis, 


As Youngblood states, “If a man would have any of these symptoms, we would 
unhesitatingly look first to the urethra as the source of trouble. The same applies 
to women.”= 


The panendoscope reveals a positive diagnosis since . usually the microscopic 


examination [of urinary sediment] is negative.’”- 

Furacin Urethral Suppositories prov ide a new treatment method. The anesthetic, 
diperodon, gives rapid symptomatic relief and FURACIN sustains antibacterial action. 
PRESCRIBE FOR: bacterial (granular) urethritis, topical anesthesia and prophylaxis 
of infection before and after instrumentation, 

ForRMULA: contain 0.2% Furacin and 2% diperodon+ HCl, in a water-dispersible 
base. Hermetically sealed, box of 12. 


REFERENCE 1. Fol A. 1.. and Alexander, J. C.: J. Urol. 31:731, 1934. 2. Youngb! |. 70. 92¢ 953 


FURACIN URETHRAL SUPPOSITORIES 


EATON LABORATORIES ROFURANS 
Norwich, New York a new Class of antimicrobials 
neither antibiotics nor sulfonamides 


for peptic ulcer - 
gastro-intestinal tension 
and irritability 


An exclusive combination designed to relieve 
pain, reduce tension and promote healing 
through effective inhibitory central and 
vagal-parasympathetic actions influencing all 


known etiologic factors in peptic ulcer. 


anticholinergic + sedative 
with unusually high antisecretory action + de- 


pendable antispasmodic effect + no drowsiness 
Isolates the Ulcer 


Each tablet contains: 


Monoprat* bromide 5 mg 
Mepara.** 32 mg. 


Dosage: | or 2 tablets three or four times daily. 
Available on prescription only. Bottles of 100 
tablets. 


New York 18, N.Y. * Windsor, Ont 


*Controls hyperacidity and hypermotility 
**Sedates without drowsiness 
Monodrel (brand of penthienate) and Meboral (brond of 


mephoborbito!), trademarks reg. U.S. Pat. OF 
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vitamins 


as nature 
intended... 


the only solid homogenized vitamins 


THE S. E. MASSENGILL COMPANY 
Bristol, Tennessee « New York « Kansas City « San Frar 


i 
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are better absorbed and utilized 


Homagenets provide vitamins in the same way 
as do the most nutritious foods. The vitamins 
are subdivided into microscopic particles, then 
fused into a solid tablet form. As a result, they 
are absorbed and utilized much more efficiently 
than those in the usual compressed tablet or 


elastic capsule. 


three formulas: Prenatal, Pediatric, Therapeutic 


> Better absorption, better utilization 
> Excess vitamin dosage unnecessary 
> Pleasant, candy-like flavor 

> No regurgitation, no “fishy burp” 


. May be chewed, swallowed or dissolved 
in the mouth 


Sample : available on request 


The S. E. Massengill Company - Bristol, Tennessee - New York - Kansas City - San Francisco 


‘ 
= 
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the vitamins in 
4 
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¥ °U.S. Pat, 2676136 
= 


either way 
you win 


with 


“heads”. . because a BREMIL 
r~ \ formula provides a complete 

/ J nutritional intake that consistently 

promotes infant growth and development 

at or above accepted standards' ; 

made with grade A milk. 


“tails”. . because the easily 
digested, efficiently utilized 
protein content of BREMIL 


P (approximating that of breast 
i milk) virtually eliminates 
excoriations due to ammonia 
\ f ermatitis', and does not impose an excessive 
solute load on the immature kidney” 


Standard Dilution 
One level measure to 2 fluidounces of hot water. Mixes like a 
liquid. Costs no more than ordinary formulas requiring vitamin 
and carbohydrate supplementation. In 1-lb. tins at all drug outlets. 


1. Oberman, J. W., and Burke, F. G.: M. Ann, 
District of Columbia 23:483, 1954, 2. Hill, 
L. F.: Am, J. Clin, Nutrition 3:75, 1955. 


Bordens 


PRESCRIPTION PRODUCTS DIVISION 
350 Madison Avenue, New York 17 


i“ < j 
a 
~ 


MODERN THERAPEUTICS 


ment occurred with a dose of 125 mg 
twice daily added to the previous medi- 
cation, the other drugs were gradually 
dropped. If no benefit was apparent, 
the acetazoleamide was gradually _in- 
creased to approximately 10 mg. per kg. 
of body weight. In an overall assess- 
ment of results, eight were excellent (at- 
tacks completely dispelled ) . six were 
good (marked decrease in frequency of 
attacks), eight showed improvement, and 
four were not helped. Side-effects, on 
the whole, were mild: five patients com- 
plained of transient paraesthesia of the 
hands and feet, and drowsiness was 
noted by four. In three children, the 


132a 


parents reported a decrease in behavior 
difficulties. Diamox appears to be of 
value as the sole therapeutic agent in 
the treatment of major epilepsy of mod- 
erate severity, and in some cases of mini- 
mal epilepsy: also, as adjuvant therapy 


in mixed idiopathic epilepsy. 


Diphemanil Methylsulfate 
Topically Applied 

In many forms of dermatitis. mois- 
ture if present is a cause of increased 
irritation and delayed he aling. It had 
been known that sweating could be in- 
hibited by orally administered anti- 
cholinergic drugs, but untoward side- 
effects were a distinct deterrent to their 
use. William Saunders and George 
Babcock report the results of using one 


“CARROLL DUNHAM SMITH PHARMACAL COMPANY 
NEW BRUNSWICK, NEW JERSEY + ESTABLISHED 1844 
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Prompt, smooth action. Fast pento- 
barbital, long-acting rbital and 
three bromides are combined in 
Prescribe NEO-SEDAPHEN — in insomnia, 
and cardiac neuroses —for well tolerated, 
contains no alcohol or jor. 


..-Cleanse Sensitive Skin 
Effectively without Irritation 


Acidolate 


a non-lathering sulfated oil detergent, is ag 
the hypoallergenic skin cleanser of 

choice when a liquid emulsifying agent of 

low surface tension is required. It is an 
excellent cleansing agent in acne 

vulgaris, for removal of ointment and 

greases from the skin, hair or wounds, 

and as a shampoo for ringworm 

of the scalp. 

Supplied: 8 fluid ounce and 1 gallon bottles. 


Dermolate* 


“Milder than the mildest castile,” 

a nonirritating detergent in cake form, 

is an ideal cleanser where even the mildest 
soap is poorly tolerated, It is ideally 

suited for routine use as a hypoallergenic 

skin cleanser; especially recommended 

for normal skin care of infants 

and young children. 

Supplied: 4 ounce cakes. << 


Terjolate 


a household cleanser designed for use with 
Acidolate and Dermolate, is neither 
irritating nor sensitizing—it is an unusually 
effective cleanser for all household 
purposes. 


Supplied: 8 and 16 fluid ounce and 
1 gallon bottles. 4G sy 


WHITE LABORATORIES, INC. 
KENILWORTH, N. J. 
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of these drugs. diphemanil methylsul- 
fate (Prantal), topically, New York 
State Journal of Medicine [56: 86 
(1956) ]. <A total of 48 patients with 
17 dermatologic conditions accompanied 
py pruritus, exudation or both were 
treated with a cream containing two 
per cent of diphemanil methylsulfate 
which was rubbed lightly into the af- 
fected skin area three or four times 
daily. In the majority of the patients, 
the pruritus was relieved almost imme- 
diately, thus eliminating additional 
trauma by scratching. Of the group, 61 
per cent reported satisfactory or com- 
plete relief of symptoms. Objectively, 
excellent response with complete allevi- 


ation of symptoms and healing occurred 


in 17.9 per cent of affected body areas; 


satisfactory improvement of lesions was 


1 


found in 32.8 per cent. The most nota- 
ble results occurred in atopic, contact. 
and seborrheic dermatitis, hyperhidro- 
sis, exudative neurodermatitis, and tinea 
vesicolor. Pruritus ani, poison ivy der- 
matitis, and dyshidrotic eczema were 
also benefited. The cream had no effect 
on the lesions, but relieved the itching 
in cases of psoriasis, urticaria and pi- 


tyriasis rosea. 


Laboratory and Clinical 
Findings with Nystatin 

Laboratory studies revealed several 
findings concerning nystatin. An aque- 
ous suspension or a solution in organic 
solvents was unstable, but full potency 
was preserved for 2 weeks when an 
aqueous suspension was kept at —20 C. 


ided n paae Jha 


“can be expected to yield 
favorable results in 
at least 80% of cases.” 


for moderately severe to severe hypertension 
Smith, Kline & French Laboratories, Philadelphia 


1. Report of the Annual Meeting & Proceedings, The Royal Colle 
of Physicians and Surgeons of Canada, October, 1953, p. 29. 


Duncan, G.G,! 


*T.M. Reg. U.S. Pat. Off. 
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local treatment 


FOR BEDSORES 
AND OTHER 
CHRONIC 
ULCERATIONS 


May 15th. Severe decubitus vicer over femoral greater tuber- 
osity in a terminally ili patient. 


WHITE'S VITAMIN A & D OINTMENT 


Routine application of White’s Vitamin A & D Ointment promotes 
granulation and epithelization in stubborn bedsores, chronic ulcers of varied etiology, 
burns and slow-healing wounds that do not permit primary surgical 
closure. It is also useful as a protective and therapeutic covering in 
miscellaneous skin conditions characterized by abnormal dryness. 
Whfte’s Vitamin A & D Ointment provides vitamins A and D ina 
pleasant lanolin-petrolatum base that does not stain tissues or bed clothes. 
R in 1% oz. or 4 oz. tubes; ; 


1 Ib. or 5 Ib. jars. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 


July 12th. After 2 months of treatment with White's Vitamin 
A & D Ointment, ulcer croter reveals healthy granulation tissve 
and evidence of beginning epithelial repair. 
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Various substances affected the activity 
of the compound, such as, a chain of 
CH, groups as in alcohols, which fa- 
and CHOH or CHO 


groups, as in sugars, which antagonized 


vored activity, 
activity. 
Reporting in Brit. Med. J. | No. 4968: 
658 (1956) ], Stewart stated that nysta- 
tin showed no tendency to cause the de- 
velopment of resistance in strains of 
Candida 


cerevis lae. 


albicans and Saccharomyces 
It was also effective in vitro 
against the test strains of fungi in the 


presence of bacteria. Nystatin did not 


... Rapid, intense and prolonged analgesic action with the complemental 
anesthetics, zolamine and Eucupin.® 

. .. Prompt, sustained relief in pruritus of the external canal. 

. . Nonirritating—nonsensitizing. 


interfere with the action of penicillin, 
the tetracyclines, chloramphenicol or 
streptomycin against organisms sensi- 
tive to these antibiotics. 

In 22 patients, nystatin showed rapid 
and complete clearance of the infection, 
albicans, in 16 and temporary 
side effects 


were observed with the exception of 


mostly C, 
clearance in 4. No toxi 


transient nausea. However, nystatin 
was not effective as a prophylactic in 
preventing mycotic superinfections when 


given along with antibiotics. 


Spiramycin 


One of the newer antibiotics, Spiramy- 
The 


authors, Dean C,. Hudson and his associ- 


cin. was first isolated in France. 


Effective analgesic, antipruritic 
action in Otic Conditions 


Supplied in 15 cc. 
dropper bottles 


White Laboratories, Inc., Kenilworth, N.J. 
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ates of Seattle, Archives of Internal 
Medicine [97: 


study of its use with 29 patients having 


57 (1956) ], report their 
bacterial pneumonia. The 25 men and 
four women were all in the older age 
Tests 


were made prior to the administration 


group, and all were acutely ill. 


of the spiramycin to determine the con- 
centrations of the drug necessary to in- 
hibit the growth of streptococci and 
pneumococci. All patients were given 
an initial dose of 2 Gm. followed by 
| Gm. every six hours. Blood specimens 
collected at for 


Results. on the whole. were considered 


were intervals assay. 


satisfactory. Twenty-six of the patients 
showed marked symptomatic improve- 


ment within two or three days; the tem- 


perature was normal within five days. 
Two patients with severe complications 
had a more prolonged febrile course, and 
one patient failed to respond.  Side- 
effects were mild; some patients com- 
plained of a bitter taste, and two had 
diarrhea. The results of tests showed 
that 


staphylococci are inhibited by low con- 


pneumococci, streptococci, and 


centrations of spiramycin. It was noted, 
also, that most strains of staphylococci 
resistant to penicillin or erythromycin 
were sensitive to spiramycin. It would 
appear that this drug is effective against 
the commonly encountered gram-positive 
bacteria; is wel tolerated and absorbed 
when taken orally; clinically effective in 


treatment of bacterial pneumonia. 


Broad Antibacterial, Antifungal Activity 
in External and Chronic Middle Ear Infections 


otobiotic 


combined neomycin-sodium propionate therapy 
. effectively controls gram-positive, gram-negative and , 
mycotic invaders 
honirritating, rarely sensitizing 
... PH conforms to slightly acid condition of the normal %, 
external ear 


Each cc. contains: 


Neomycin Sulfate (equivalent to neomycin base) 3.5 mg. 
Sodium Propionate 50 mg. 
... in an autogenously sterile hydroalcoholic glycerin vehicle. 


‘Supplied in 15 ce. 
dropper bottles 


White Laboratories, Inc., Kenilworth, N.J. 
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in inflammatory skin diseases 


all the benefits of the “predni-steroids” 


plus positive antacid action 
to minimize gastric distress 


Buftered Prednisone 


Multiple 
Compressed 
Tablets 


cates that to augment the creatinine 
therapeutic advantages of 2.5 mg. or S ms. 
prednisone and prednisolone, prednisone or 
antacids should be routinely prednisolone 
co-administered to minimize with —— 
astric distress. aagReaes RCK SHARP & DOHME 
Boland E Ww 300 mg. 
Fe 25 aluminum 
H. et al, 
M_A, 158-454, (June 11.) 1955 hydroxide gel. 
3. Bollet, A. J. et al, J.A.M.A 
158:459, (June 11,) 1955 


‘CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Merck & Co., IN« 


ADELPHIA T PA 
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ROUTINE 
CO-ADMINISTRATION = 
MEANS 
Multiple 
. Compressed 


Tablets 
All the benefits of the 
“predni-steroids” plus 
t positive antacid action 


to minimize _ gastric Buttered Prednisone 


distress. 2.5 me. or 5 me. 
prednisone or 

References: 1. Boland, W., prednisotone with 

J .A.M.A. 160:613, (Febru- 50 mg. magnesium 

ary 25.) 1956. 2. Margolis MERCK SHARP & DOHME 

H M a al, JAMA 

158:454, (June 11.) 1955 300 me. aluminum 

3. Bollet, A. J. at al hydroxide get. PA 

J.A.M.A. 158:459 June 

11,) 1955 

*CO-DELTRA' and ‘CO-HYDELTRA’ are the trademarks of Menck & Co., Ine 
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CLINIC HOURS — 


"'My associates wish to check my diagnosis of acute common coryza." 


EXPASMUS 
RELIEVES TENSION 


Expasmus® provides safe, effective, clinically 
evaluated therapy without the disadvantages of 
belladonna, the barbiturates or amphetamine. 


Expasmus relieves the tension associated with 
muscle spasm, pre-menstrual and anxiety states . . 
relieves pain and muscle spasm in arthritic and 
rheumatic conditions . . . relieves low back pain. 


Average dose: two tablets every four hours; in j 
resistant cases, three tablets four times a day. 


On prescription only, samples on request 


MARTIN H. SMITH COMPANY 
131 East 23rd Street, New York 10, N.Y 


Manufacturers of ethical products for over half a contury 
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We are pleased to report that SENOKOT, 
a standardized specific large bowel neuroperistaltic 
for functional constipation, 


has achieved significant acceptance and recognition. 


The Ter, Company 


DEDICATED TO PHYSICIAN AND PATIENT SINCE 1892 


Controlled reflex evacuation of the con- 
stipated bowel and rehabilitation of the 
constipated patient* are achieved with 
SENOKOT. This new, effective combination 

IN CONSTIPATION 
of all Cassia acutifolia glycosides is 
doubly standardized for potency and re- 
producible effect. SENOKOT is particularly 
eC I : O O valuable for treating constipation in the 
TABLETS / GRANULES pregnant and postpartum patient, in 
GRAND OP children, and in the aged. The average 

ACTIVE PRINCIPLES OF CASSIA ACUTIFOLIA PODS 

adult starting dosage is one level tea- 
spoonful of granules (or two tablets), 
preferably at bedtime. The dosage may 


FOR IMPROVED 


be increased or decreased to meet the 
BOWEL MOTILITY 


AND SOFT, 


patient's specific needs. 


*When regular bowel function is restored, dosage 


FORMED STOOLS 


may be reduced and eventually discontinued 


SENOKOT GRANULES in 8 and 4 oz. containers. 
SENOKOT TABLETS in bottles of 100 


Clinical supplies and literature available on re- 
quest from the Purdue Frederick Company, 135 
Christopher Street, New York 14, New York. 
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TABLETS dihydrogen citrate 


will provide effective antihistaminic action 
for symptomatic relief. Side effects are 
minimal — only one mild soporific reaction 
at a dosage level of 200 mg. per day re- 
ported in a series of 2274 cases.* 

°N. Y. State J. Med. 55:1465 (May 15) 1955 


Dosage: adult ne 50 mg. tablet q.i.d.; 


Supplied: Bottles containing 100 red tablet 


Bristamin is 
Bristol Laboratories” 
brand of Pheny!toloxamine. 


BASIC RESEARCH 
IN CHEMOTHERAPY AND ANTIBIOTICS 
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Congenital Syphilis Rate 
In 995 Infants Studied 

There is little chance that a baby will 
be born with congenital syphilis if his 
syphilitic mother previously has had at 
least one adequate course of treatment 
for the disease. 

Dr, Nels A. Nelson and Virginia R 
Struve. R.N., Baltimore. reported on 
1.220 children of 423 syphilitic mothers 
in a recent issue of the Journal of the 
{merican Medical Association. The re- 
searchers had conclusive data on 995 of 
the children. 

They found no cases of congenital 
syphilis among 654 infants born of in- 
fected mothers who had had at least one 
full course of treatment before delivery 
and who had had no relapses or rein- 
fections. The authors defined course of 
treatment as “the amount of treatment 
that was held to be desirable at the time 
the mother was treated.” 

\ full course of treatment was as 
effective in preventing infection in the 
infant when it was given one month be- 
fore delivery as when it was given 24 
months before. Type of treatment. 
whether arsenical, penicillin. bismuth. ot 
a combination of these. also made no 
difference in the effectiveness. provided 
a full course was given. 

Among 199 children of syphiliti 


mothers who had not been treated, there 
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A good therapeuiic response wos obtained in 


73 per cent OF Those with rheumatoid arthritis clove” 


Denke, €; W., 0.. and Bergensial, D. M 
Am. Pract. & Diges! Treat. 6.1845, 1955 


potent, specific anti-arthritic 


BUTAZOLIDIN 


pnenyloutazone GEIGyY) 
relieves pain - improves function 


resolves inflammation 


BuTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use are urged to send for literature before prescribing it. 


recognized, 
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The Roentgen Aspects 
Of The Papilla And 
Ampulla Of Vater 


By 


Maxwety H. Popper, M.D. 
Haroip G. Jacospson, M.D. 
Rosert W. M.D. 


This is a complete presentation of 
the roentgenologic survey of the 
anatomy, physiology and pathologi- 
cal states of the Vaterian region. It 
brings integration and meaning into 
a complex subject by presenting an 
inclusive affirmation approach not 
heretofore attempted. 


The abnormalities of adjacent struc- 
tures (notably the duodenum) are 
considered. This is especially im- 
portant in formulating correct differ- 
ential diagnosis. 


Roentgenologically considered, what 
are the criteria for appraising any 
given major papilla or Vaterian am- 
pulla as normal or abnormal? The 
answer cannot be found in the ex- 
isting roentgen literature so the 
authors have searched for the answer 
and set down their findings. 


The approach is roentgen study from 
the basic anatomic (postmortem) 
and from the practical (in vivo) 
standpoints. The microscopic patho- 
logical findings obtained from surg- 
ical specimens and from autopsy ma- 
terial served as a bridge of explana- 
tion for those roentgen findings 
which did not conform to the nor- 
mal basic anatomical types (includ- 
ing variants). 
211 pages 150 illustrations 
$8.50. postpaid 
CHARLES C. THOMAS ¢ Publisher 


Springfield, linois 
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was an infection rate of 13.4 per cent. 
while among 142 children born to dis- 
eased mothers who had had less than 


one course of treatment, the rate was 9.6 
per cent, 

Time itself may reduce the occurrence 
of congenital syphilis in infants of even 
those syphilitic mothers who have had 
no treatment for the disease. they said. 
However, among 130 first-born children 
of untreated mothers, 21 had congenital 
syphilis. a rate of 16.2 per cent. There 
were 252 first-born children in families 
of mothers who had one or more courses 
of treatment before anv of their children 
were born. None of these children had 
congenital syphilis. 

Dr. Nelson and Miss Struve said that 
if a child showed no signs of syphilis by 
the age of three months, he was con- 
sidered to be free of the disease. They 
never found a case in an older child who 
had not shown signs at the age of three 
months. 

They also said that if a mother has 
congenital syphilis it is extremely un- 
likely that her children will have con- 
genital infections. 

Dr. Nelson is director of the bureau 
of veneral diseases and Miss Struve is 
supervisor of public health nursing of 
the Baltimore City Health Department. 


Small Plastic Plug Replaces 
Silver Tracheotomy Tube 
The ungainly uncomfortable 
silver tube used to maintain an airwa\ 
in postpoliomyelitic patients has. in 
some cases, been replaced by a small in- 
conspicuous plastic plug. 
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When the patient 
is under 


unusual stress... 


Stress Formula Vitamins Lederie 


A complete vitamin formula 
designed to ease the daily 
stress in modern living—to 
restore efficiency, to replace 
depleted essential vitamins. 
STRESSCAPS provide the for- 
mula suggested by the National 
Research Council, plus Vita- 
min K. One capsule daily. 


Eaci Capsule Contains: 


Thiamine Mononitrate (B,) 10 mg. 


Riboflavin (B» 10 mg. 
Niacinamide 100 mg. 
Ascorbic Acid (C 300 mg. 
Pyridoxine HC! (B, 2 mg. 
Vitamin By» 4 megm. 
Folic Acid 1.5 mg. 
Calcium Pantothenate 20 mg. 
Vitamin K ( Menadione 2 mg. 
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NEWS AND NOTES 


Drs. Harry J. Jacobs and John FE. 
\ffeldt, Hondo. Calif., reported in a re- 
cent issue of Journal of the American 
Vedical Association on use of the plug 
in 114 postpoliomyelitic patients. 

The tube or plug is used to prevent 
healing and closure of an artificial open- 
the 


trachea. The opening. made through the 


called tracheostoma. in 


ing, 


throat, allows paralytic patients to 
breathe. 

The new plug overcomes several dis- 
advantages of the older open silver tube. 
The plug is smaller and made of poly- 
ethylene plastic which does not cause 4 
tissue reaction or leave a bad taste or 
odor. 


The plug, held in place by a chain 


your 


Plimasin 


methyl-p acetat 4 4 BA 


allergy pati 


or tape tied around the neck, facilitates 
neck 


touch the back of the trachea. it gives 


movements. Because it does not 
some patients the feeling that air is ob- 
tained more readily. 


beneficial 


the new plug is noted among women 


cosmetic effect” from 
patients. It is smaller and its color makes 
it less conspicuous than the silver tube. 
thev said. 

The plug can serve as a step in the 
weaning procedure from the trache- 
otomy tube to complete closure of the 
opening. the doctors said, or it may 
serve as a permanent replacement for 
the tube, One special advantage of the 
plug is that it reduces the number of 
cleanings of the opening required during 
the day. In addition, its removal and re- 
insertion is easier than that of the tube 

Drs. Jacobs and Affeldt commented 


lift 


ents need a 


Worn out with sneezing or scratch- 
ing, your allergic patients need re- 
lief from the depression which is 
often brought on by their allergy 
symptoms. 


You can give them a lift with 
Plimasin, a combination of a proved 
antihistamine and Ritalin—a new, 
mild psychomotor stimulant. Plima- 
sin, while effectively relieving the 
symptoms of allergy, counteracts 
depression as well. 

Dosage: 1 or 2 tablets every 4 to 6 hours 
if necessary. 

Tablets Cight blue, coated), each contain- 
Pyribenzamine® hydrochloride 
(tripelennamine hydrochloride CIBA) and 


5 mg. Ritalin® hydrochloride (methy|- 
phenidylacetate hydrochloride CIBA). 


ing 25 meg. 


C I B A suit, N.J. 
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METI- 
DERM 


-Derm 


i 


NOW, the extra assurance of 


Meti-steroid strength and safety 
in topical skin therapy 


arrests itch, diminishes erythema 
lessens edema, reduces scaling 


speeds healing in 


ntact dermatitis from pl ints (e g poison ivy 


oak), drugs, soaps, cosmetics, fabrics. 


atopic dermatitis — gllergic eczema, food eczer 
infantile eczema, disseminated neurodermatitis 


pruritus with lichenification 


specific prur of anus, vulva, scroturn 


‘ 


Formula: Each grom of Meti-Derm Cream contains 5 mg prednis ne 
free alcohol, in a water-washable base 
Merti-Derm Ointment with Neomycin contains 5 mg. (0.5 prednisolone, and 
5 mg. (0.5%) neomycin sulfate equivalent to 3.5 mg. neomycin base 
Packaging: Mert:-Derm Crear 5 10 Gm. tube 
Merti-Derm Ointment with Neomycin, 10 Gm. tube 


Meri-Deam,* brond of prednis 


MeTicoRTELONE,® brand of prednis ne 


TM 


NEW 
cream 
care 
ty 
"Schering 
| METI- 
DERM 
cream 
0.5% 
+ 
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topica 
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THE MEDICINAL USE 


OF PECTIN N.F. 


DESCRIPTION 
PECTIN N.F is i pul fed polvealacts 


acid methyl ester 


USES 


1) Orally in) gastrointestinal disorders 
varticularly bacillary dysenteries and 
liarrhe is 


In bulk laxative preparations 


In pastes and omtments lor fea 
of wounds. burns and external ulcers 
In emulsions: tor medication ml 
stabilizes 
Postoperative bleedin wu 
on parenteral 
6) Plasma extender: clink vest 
tion has placed Pectin Sols high on 
list ol plasma extenders 
7 Pectin test meals reportedly do 1 
murease pepsin or wid 
iter the emptying time of the stomach 
The detoxication mechanism of pe 
tin ana ts clerivative wid 
reduces many reactions caused by the 
poutie or ments 
AVAILABILITY 
Exchange Brand Pectins and Pectin Ds 
rivatives are supplied to pharmaceuti il 
manutacturers and are available through 
them to the medical profession as thera 
pout invrecdi nts im specialty prod wts 
PHARMACEUTICAL SALES 
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Sun 


| 

/ 


4 
4 


NOW 
PSORIASIS... 


outstanding 
clinically 
effective 
ORAL 
preparation 


therapy 
is based upon 
replacement 
of pancreatic 
insufficiency. 


A recent Seminar at the New York Academy 
of Sciences emphasized the general accept- 
ance by distinguished authorities of the 
hypothesis that psoriasis depends for its 
development upon a disturbance of fat 
metabolism.* 


Clinical evidence indicates psoriasis may be 
due to a disturbance of the lipid metabolism, 
evidently caused by a deficiency of pancre- 
atic enzymes.* 
LIPAN Capsules have been shown to be c/lin- 
ically effective in 66.7% cases. This is well 
above the established minimum for all types 
of psoriatic therapy of 36.2%. 


LIPAN — and nothing but LIPAN, as main- 
tenance regimen may keep patients free of 
lesions.* 


*References available 


LIPAN Capsules contain: Specially prepared, 
highly activated, desiccated and defatted 
whole Pancreatic Substance; Thiamin 
HCl, 1.5 mg.; Vitamin D, 1.U. 
Available: Bottles 180’s, soo’s 

COMPLETE LITERATURE AND REPRINTS 

UPON REQUEST, JUST SEND AN BR BLANK 


Spirt & Co., Inc. 
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that the new plug is useful in many cases, 
but it is not the final answer to the 
problem of maintaining a tracheostoma 
An ideal plug should be shorter and self- 
retaining: a smaller button-type device 
with a self-retaining expansible inner 


portion would be advantageous. 


Mechanical Kidney Used to 
Treat Drug Overdose 

Barbiturates in poisonous doses can 
be successfully washed from the human 
body by using a mechanical kidney. 

A group of Washington, D. C., re- 
searchers today reported using a modi- 
fied form of the machine to treat eight 
patients with severe barbiturate poison- 
ing. As far as they know, theirs is the 
largest reported series of barbiturate- 
poisoned patients so treated. 

A tube from the machine is attached 
to an artery. The blood is circulated 
through the machine where it is washed 
by a solution which removes the drug 
before the blood returns to the body. 

The authors of the article in a recent 
issue of the Journal of the American 
Vedical Association estimated that more 
than 15,000 patients are seen each year 
in the U. S. for accidental or inten- 
tional overdosages of barbiturates. 

Treatment of barbiturate poisoning 
has varied. There is no well-established 
chemical antidote. Some authorities ad- 
vocate the use of drugs which act as 
nervous system stimulators. Manage- 
ment has usually consisted of stomach 
washing, but patients frequently are 
seen too late for this to be effective. 

The authors used hemodialysis for 
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BETTER 


results are obtained 

with STERANE'—83 to 5 
times more active than 
hydrocortisone or cortisone, 


BREATHING 


capacity is greatly enhanced. 
“Relief of symptoms is more 
complete and maintained for 

longer periods with relatively 
small doses.” 


BALANCE 


of minerals and fluids usually 
remains undisturbed. This 
proves “especially advan- 
tageous in those patients with 
cardiac failure requiring 
therapy...’ 


in bronchial asthma 


brand of prednisolone 


Supplied: White, 5 mg. oral tablets, 
f bottles of 20 and 100. Pink, 1 mg. 

oral tablets, bottles of 100. 

Both deep-scored. 


1. Johnston, T. G., and Cazort, A.G.: 
J. Allergy 27:90, 1956. 2. Schwartz, E.: 
New York J. Med. 56:570, 1956. 

3. Schiller, I. W., et al.: J. Allergy 
27:96, 1956. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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SKELETAL 
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(Zoxazolamine,* McNeil) 


Orally effective muscle relaxant 


safe: 


“No irreversible side-effects occurred.”' 


well-tolerated: 


“The toxic reactions for the most part were easily controlled...” 


effective spasmolytic: 


“This preliminary report of 100 patients indicates an 85% over-all effectiveness.” 


Available in yellow scored tablets, 250 mg 
1. Smith, @ Kron, K. My Peok, W. and Hermonn, 1. JAMA. 160:745 (Mar 3) 1956 


*TM 
US. Potent Pending 


Laboratories, Inc + Philadelphia 32, Pa. 
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eight of 26 patients seen in a three-year 
period at Georgetown University Hos- 
pital. Hemodialysis was successful in six 
of the eight. The two others died of com- 
plications which dialysis could not help 

Hemodialysis can he successful even 
several hours after the drug is swallowed. 
However, the authors pointed out that it 
is more eflicient the more promptly it is 
done. 

Hemodialysis has two rather unique 
features for a treatment procedure, they 
said. The higher the blood level of 
barbiturates. the faster will be their re- 
moval by hemodialysis. and the amount 
of drug removed increases with the 
severity of poisoning. Hemodialysis 
also improves both the patient's condi- 


tion and its own efliciency as treatment 


Specific therapy 


for the triad of 


FLUID 
RETENTION 
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proceeds. 


poison is removed, the patient's physi- 
cal condition improves. As the heart 
rate increases. the blood flow through 
the machine is increased. This in turn 
allows a greater removal of the bar- 
biturate from the body, 

The authors said that the results of 
hemodialysis in their few patients can- 
not be discussed statistically. but their 
individual physical improvement offer- 
reasons for its use. Hemodialysis un- 
equivocally saved the life of one pa- 
tient. markedly shortened the period of 
coma in one, and definitely helped four 
In two patients with severe vascular dis- 
ease, prompt clinical improvement was 
noted during treatment and full recovers 
from the drug’s effect occurred within 
eight hours of the end of the pro 
cedure. One patient, who recovered after 


three periods of dialvsis, had one of the 


tenston 


PAMBROMAL 


TABLETS 


Each tablet contains: 


Pamabrom (to neutralize the 
antidiuretic hormone) 


Dextro-amphetamine sulfate 
(to elevate the mood) 


Carbromal (to relax tension) 130 mg. 
Salicylamide (to relieve pain) 250 mg. 
Bottles of 24 and 100 tablets 


50 mg. 


2.5 mg. 
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MORE GENTLE TRANQUILIZER 


CALMS 
THE ANXIOUS 
Nitensar helped 
Mrs. T., age 42. She 
feared cancer and was 


a “nervous wreck 
Results with Nitensar— 
excellent.” 


SOOTHES 
THE WORRIED 
Nitensar helped 
Mr. T. J., age 47 
He feared cancer of the 
stomach. Very tense. 
Nitensar “best sedative 
yet for ulcer type 
of worrier 


RELAXES THE 
NERVOUS AND 
HIGH-STRUNG 


Nitensar helped Mrs. R., 


age 84. She was always 
high strung 
Nitensar “best sedative 
which does not make 


her lethargic 
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Nitensar combines Nidar—a quadruple 
barbiturate of proven efficacy—with the consistent 
tranquilizing action of reserpine. Nitensar acts 
within 20 minutes ... produces smooth, 
consecutive deepening of the calming effect... 
leaves no aftermath of “dopiness.” 


Each Nitensar tablet contains: 
Nidar (half-strength) 30.0 mg. 
Reserpine 0.1 mg. 


(Nidar, half-strength, contains secobarbital and 
pentobarbital sodium 3/16 gr. each, and butabarbital 
sodium and phenobarbital 1/16 gr. each.) 


One tablet, morning and late afternoon. 
Bottles of 100. 


*Personal communication to The Armour Laboratornes 


AX THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE ILLINOIS 
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highest initial blood levels of barbitu- 
rate ever recorded (25 milligrams of 
barbiturate per 100 milliliters of blood). 
Thirty-seven per cent of the ingested 
drug was recovered. 

Hemodialysis, when carried out by 
experienced persons, is worthy of ex- 
tensive application in two basic situa- 
tions, they concluded. First, when the 
amount ingested or the initial blood bar- 
biturate level is clearly in the potentially 
fatal range for the particular barbiturate, 
and second, when the underlying physi- 
cal state is likely to increase the hazards 
of coma. 

The authors are Leonard B. Berman, 


soap irritation can waste sound 


dermatologic therapy 


M.D... Harold J. Jeghers. M.D... George 
kk. Schreiner. M.D.. and Arthur J. Pal- 
lotta, M.S.. of Washington. The 
study was supported by a grant from 
the National Institutes of Health. 


Job Probation Motivates 
Alcoholics to Seek Help 

\ combination of job probation and 
outside psychiatric help has in the last 
three years helped one group of alco- 
holies overcome their drinking problem 
while remaining on the job. 

\ report on the Consultation Clini 
for Alcoholism established in 1952. in 
New York by 14 industrial organizations 
to help their aleoholic workers, appears 
in a recent issue of the Journal of Amer- 


ican Medical Association. 


— 


Owl Li cake | 


cleanses tender skin gently ... without soap irritation 
FOR: “TENDER” SKIN @ “DERMATITIC’ SKIN @ “ALLERGIC SKIN 


Try Lowila yourself, Doctor! Send for a full size cake today 


WESTWOOD PHARMACEUTICALS © Div. Foster-Milburn Co. * 468 Dewitt St., Buffalo 13, N. Y. 
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PSORIASIS 


The prompt use of RIASOL in early cases 
of psoriasis quickly eradicates the scaly red 
patches and often prevents a relapse. This is 
the experience of many physicians. 


In discussing prognosis, Sutton* in 1956 
writes: “Lesions which have existed only briefly 
are more amenable to treatment than those of 
long standing. ... It is common knowledge 
among experienced clinicians that at least some 
cases are thus ‘cured,’ and the pessimism of 
prognosis should not be black.” 


BEFORE USE OF RIASOT 


Summer is the ideal time to use RIASOL in- 
tensively to prevent recurrence of psoriasis in 
the fall. And summer is also a time when the 
patient will cooperate because he is embarrassed 
by the ugly skin patches. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5 phenol and 0.75‘ 
cresol in a washable, non-staining, odorless 
vehicle. 


Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical film 
suffices. No bandages required. After one 
week, adjust to patient’s progress. 


RIASOL is supplied in 4 and 8 fld. oz. bottles 
at pharmacies or direct. 
if Diseases of the Skin, 11th ed., 1956, p. 932. 


APTER USE OF RIASO! 


Test RIASOL Yourself 


May we send you professional literature and generous clinical package 


of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Dept. MT-856 12850 Mansfield Avenue, Detroit 27, Michigan 
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the FIRST and ONLY “‘instant”’ 
ready-to-use powder that makes 
official Burow's Solution U.S.P. 
plus antiseptic 


for SOAKS and COMPRESSES 


on inflammed or locally infected 
areas — boils, carbuncles, 


felons, etc. 


in boxes of 12 
Samples? just write ed 
DOAK PHARMACAL CO., Inc. 
295 Madison Avenue, New York City, N.Y. 
Fine Dermatologic Specialties for Over a Quarter Century 


Sleep 


One gram 
chloral hydrate 
ina single 
small capsule* 


*The usual 


FLORINAL 


ALSO: Lorinal 0.5 
Gm. capsules and 
Lorinal Drops. 

Send for somples 


1.0 GRAM CAPSULES 
Chloral Hydrate 


(Hassler Process) 


ARNAR-STONE LABORATORIES, INC. 
Mount Prospect, Illinois 
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In its three years of operation the 
clinic has helped 62 per cent of the LE 
alcoholics who accepted treatment re 
main on the job. In comparison, only 
half of those who refused treatment kept 
their jobs. In addition, work absence- 
among the patients dropped by two- 
thirds after treatment was begun. 

Workers are referred to the clinic 
their company medical departments. usu 
ally after being placed on job probation 
and told they will lose their jobs if they 
do not stop drinking. 

The probation serves as a strong mo- 
tivation to seek treatment. the authors 
said. Motivation is difheult to estab- 
lish because most of these men have 
not yet reached the “terminal stage” ot 
alcoholism where they recognize that 
their jobs and other phases of their lives 
are seriously disrupted by their drinking. 

The threat of job loss was especially 
great to most of the patients referred t» 
the clinic because they were in the 4}- 
to-63-year age bracket and had held 
their jobs for many years. The age 
bracket mav be accounted for by the 
fact that it usually takes 10 to 15 vears 
of drinking before the nature and extent 
of alcoholism is sufficient to interfer: 
seriously with family. social and voc: 
tional life. they said. 

Success or failure in treatment de 
pends on motivation and it is “unques 
tionably” the job probation which turns 
the balance in favor of seeking treat- 
ment, they said, 

“Historically, this firm attitude repre- 
sents a midpoint between the two earlier 


positions taken toward alcoholics.” the 
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Ritalin Serpatilin 
tranquilizer psychomotor emotional 
stimulant stabilizer 


To induce emotional equilibrium in those who swing from 
anxiety to depression, Serpatilin combines the relaxing, tran- 
quilizing action of Serpasil with the mild mood-lifting effect 
of the new cortical stimulant, Ritalin. In recent months, 
numerous clinical studies have indicated the value of com- 
bining these agents for the treatment of various disdérders 
marked by tension, nervousness, anxiety, apathy, irritability 
and depression. Arnoff,! in a study of 51 patients, found the 
Se of definite value in a variety of complaints, 
noting no effect on blood pressure or heart rate. Lazarte and 
Serpatilin Tablets, Petersen? also found Serpatilin effective in counteracting the 
0.1 mg./10 mg.. side effects of reserpine and chlorpromazine. They reported: 


each containing “Th “ : 
e stimulating effect of Ritalin see : > y 
0.1 mg. Serpesit® 1 g effect Ritalin seemed complementary to 


the action of reserpine ... in that it brought forth a better 
ae quality of increased psychomotor activity.” 
Ritalin® hydro- 1. Arnoff, B.: Personal communication. 2. Lazarte, J. A., and Petersen, 
chloride (methy!- M. C.: Personal commanication. 


phenidylacetate 
hydrochloride CIBA). 
Dosage: 1 tabiet 
b.i.d. or t.i.d., 
adjusted to the 
individual. 


erpatilin 
CIBA 


SUMMIT, N. J. (reserpine and methyi-phenidylacetate hydrochloride CiBA) 
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The LOGICAL TREATMENT 
For ACNE 4 


Samples on request, 


KELGY LABORATORIES 
160 E. 127th ST., NEW YORK 35,N. Y. 


FOR INFECTIOUS 


DANDRUFF 


ITCHY, IRRITATED 
SCALP CONDITIONS 
RECOMMEND 


HEREBEN 


PINK OINTMENT 


ACTIVE INGREDIENTS: 


THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 
Petrelatum Base 


Sampie on Request 


PARKER HERBEX CORP. 
STAMFORD, CONNECTICUT 
ESTABLISHED 1880 
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authors said. “Initially the attitude was 
one of harsh, relentless condemnation of 
the alcoholic as a morally weak person 
lacking in personal worth and considera- 
tion for others, with discharge from his 
job as the usual consequence. Then the 
pendulum swung to the other extreme 
where the alcoholic was regarded as the 
unfortunate victim of social and psy- 
chological pressures against which he 
was helpless to struggle or change, with 
repeated episodes of empty promises and 
drinking relapses as a consequence.” 

The attitude embodied in the proba- 
tion procedure recognizes the need for 
help, but also makes the employee aware 
that he plays an important part in the 
rehabilitation process, they said. 

The clinic at the University Hospital 
of the New York University-Bellevue 
Medical Center is completely indepen- 
dent of its sponsoring organizations. It 
is staffed by psychiatrists, psychologists 
and an internist. Treatment consists 
mainly of individual psychotherapy, 
group psychotherapy, treatment with 


drugs such as disulfiram (Antabuse), 


| medical procedures, and in some cases 


referral to Aleoholics Anonymous. Of 


the 180 patients referred to the clinic 


since it opened, 148 have undertaken 


treatment. Only one patient, with a 
chronic type of schizophrenia, was con- 
sidered to be untreatable at the clinic: 
one patient was hospitalized and then 
briefly. 

Authors of the report were Arnold 
Z. Pfeffer. M.D.. Daniel J. Feldman, 
M.D., Charlotte Feibel, John A. Frank, 
M.D., Marilyn Cohen, B.A., Stanley Ber- 
ger, Ph.D., M. Freile Fleetwood, M.D. 
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A New 
FORTIFIED PITUITARY 


GONADOTROPIN 


Proved 
effective 
in 85% of 


67 cases 
in the 
treatment of 


IMPOTENCE 


3 TIMES MORE EFFECTIVE THAN TESTOSTERONE 


Glukor represents stimulation rather than replacement therapy” 


vv ACTS QUICKLY 
without side effects—regardless of age or pathology 


ALSO RECOMMENDED IN THE TREATMENT OF MALE CLIMACTERIC? . . . 
MALE SENILITY* . . . ANGINA and CORONARY HEART DISEASES. 


EACH CC. 4 GLUKOR CONTAINS: 


Chorionik gonadotropin 200 DOSAGE: . ntramuscularty weekly as 
Thiamir Chloride bese 25 m.¢ 
L (+) Glutamic Acid 52.5 ppm indicates 
Chiorobutonal 0.5 
Procaine Hydrochloride . — 1¢ SUPPLIED: 10 cc. and 25 cc. multiple dose vials 
I Img Med T 


2. Thompson, W. O Uses and Abuses of the Male Sex Hormone. J.A.M.A 
185-188 (September 28 i¢ 
Werner, A. A The Male Climacteric. J.A.M.A 112-144 (April 15) 1939 
REFERENCES: 705-709 (March 24) 1945, 188-194 (September 28) 1%4¢ 


i, Wm. L. and Strosberg. I.: Glukor in Male Senility. Medical Times 
er) 1951 


uld, Wm. L.: Glukor in the Male Climacteri Medical Times (March 
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CAPITOL STATION ALBANY, NEW YORK 
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faster relief of pain, 
photophobia 


better control of inflammation, 
edema, allergy 


effective against common eye 
pathogens 


extremely well tolerated 


for inflammatory, allergic, infectious or traumatic 
eye conditions amenable to topical therapy—rapid, 
potent, topical Meti-steroid and anti-infective action 


supplied: Ophthalmic Suspensioa-Sterile: prednisolone acetate 
: (METICORTELONE Acctate) 5 mg. per cc. (0.5%) suspended in an isotonic 
buffered and preserved solution of suifacetamide sodium 100 mg. per cc. 
(10%), 5 ec. dropper bottle. METIMyD Ointment with Neomycin: each gram 
contains 5 mg. prednisolone acetate (METICORTELONE Acetate), 100 mg. 
salfacetamide sodium and 2.5 mg. neomycin sulfate (equivalent to 1.75 mg, 
neomycin base); 4 oz. tube, boxes of 1 and 12. 

Metiseyn,’ brand of prednisolone acetate and sulfacetamide sodium. 


MET ICORTELONE,® brand of prednisolone, 
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(prednisolone acetate and gulfacetamide sodium with neomycin sulfate) 


Ointment with Neomycin 
e antibacterial + antiallorgic + anti-inflammatory 
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EASIER CONTROL 
OF SUMMER-TIME 
ALLERGIES 


For the quick relief which ACTH 


gives in summer-time allergies, 


with minimal inconvenience to your 
patient, use Cortrophin-Zinc. Its 
prolonged action permits maximal 
response in rose fever, poison ivy, 
poison oak, sumac, asthma, and 
other allergic manifestations, with 
fewer injections. Each injection lasts 
at least 24 hours in the most acute 
cases to 48 and even 72 hours in 
milder cases. And Cortrophin-Zine 
is easy to use, being an aqueous 
suspension which requires no 
preheating and flows easily 
through a 26-gauge needle. 


Supplied in 5-cc vials, each cc 
HAY FEVER containing 40 U.S.P. units of 
POISON IVY corticotropin adsorbed on zinc 

hydroxide (2.0 mg zinc/cc) 


POISON OAK OR SUMAC .—Cortrophin 
SEASONAL ASTHMA Patent Pe nding Available in other 


countries as Cortrophine-Z 


ROSE FEVER Organon brand of Corticotropin- 
Zine Hydroxide 


dw Organon 


ORGANON INC, ORANGE, N. J. 


WITH REMANDEN 


YW WITHOUT REMANDEN 


~ 


X procaine penicillin i. m. alone 
@ procaine penicillin im. before REMANDEN 
A procaine penicillin i. m. with REMANDEN 


PENICILLEMIA U./ML. 


28 


100,000 units Penicillin G plus 025 Gm ‘Benemid 
| ff 
“9 4 8 12 16 
TIME IN HOURS 


The only oral penicillin that gives 
results comparable to parenteral penicillin 


PEN LLIN WITH BENEMIDg 


The Benemid in REMANDEN allows recir- 
culation of the penicillin—without interfering 
with normal renal function. Penicillin con- 
centrations are 2 to 4 times higher with 
REMANDEN than with other oral penicillin 
preparations. Comparable, in fact, to those 
of intramuscular penicillin. REMANDEN can 
be used by itself orto supplement parenteral 
therapy. Available in Tablets or Suspension 
for flexible dosage. 
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